2006 FO o FILED
FOR FROFIT CORPORATION May 03, 2006 8:00 am

DOCUMENT # P05000075567 Secretary of State
1. Entity Name 05-03-2006 90226 040 ***150.00
A-CLASS PAINTING, INC.
Principal Place of Businass Mailing Address [’ YUViULY
1426 CATALINA BLVD 1426 CATALINA BLVD '
DELTONA, FL. 32725 DELTONA, FL 32725 '
e s IFEHEETIE R RN ENCHART
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (11/05)
City & Stale City & State 4, mb . Applied For
ﬁ?‘:—ﬁ?/ /73590 Not Applicable
a0 Country i Country 5. Certificate of Status Desired O ?g';(?qtﬁ?:{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHEELER, MARTINE

1426 CATALINA BLVD Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the opligations of registered agent,

SIGNATURE
Signature. typed or printed mame of registered agoent and ke il applicable. (NOTE. Rogistored Agent signalure required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PV ) Detete TITLE [ Change  {7] Addition
NAME WHEELER, MARTINE NAME
STREET ADDRESS | 1426 CATALINA BLVD STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CTY-S1-2P
TITLE ST 1 belete TITLE [ Change  [[] Addition
1AME WHEELER, CARLTON HAME
STREET ADDRESS | 1426 CATALINA BLVD STREET ADDRESS
CiTY-$T-21P DELTONA, FL 32725 CITY-5T-Z1P
in {1 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-§1-2IP CMY-51-7IP
TITLE ™ Delete TITLE [ change [ Additien
NAME NAME
SIREET ADOAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
FITLE [ Delete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Additian
NAME NAME .
SIREE} ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-712

12. | hereby certity ihal the information supplied with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same laga! elfect as if made under oath:; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirgl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an g an addresy! yith all other / / é
—" S — L4 | Oayime Prone #

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME CF SIGRING DPPCER-OX BIRECTOR Daws




