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DOCUMENT # P05000075436 .

1. Entity Narme
JORGE GONZALEZ PAINTING, INC.
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8. Name and Address of Current Reglstered Agent
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8. The abave named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familar with, and ac€epl
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DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notica.

10. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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STREET ADDRESS | 3223 EAGLE ST \ STREET ABDRESS 12731 /0R--01 05 5—p02 150,00
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STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

I
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STREET ADDRESS SIREET ADDRESS
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CITY-S1-1P CITY-ST- 2P
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NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 oITY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IP

12. | herehy certfy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o direcror
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