. /"2007 FOR PROFIT CORPORATION
) REINSTATEMENT = .

DOCUMENT # P05000079808

1. Entity Name
KOLINSKI & SON PAINTING INC

FILED

2OTHAY 14 AN g: 1,5

Principal Place of Business Mailing Address S E CR E TA R Y 0 F S T .
415 SW HURTIG CT 415 SW HURTIG CT T. ATE
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 ALLAHASSEE. F LORID,
e TR TAER O T
1129 90.30HSE" | 20.Bod 479
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 REIN-P CR2E098 (1/07)

um City Fi R G lerno A | 3053905 225, o
jﬁq q 0 éountz( LS'# 5@9{?9_ COUN&S‘# 5. Certificale of Status Desired X gga'zesqﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

KOLINSKI, GARY — — — -
415 SWHURTIG CT ree} Agdregs{P.C. Box or js¥pl al
PORT ST LUCIE, FL 34983 /J/.ﬂ Sy L 8 /AW \

“rolm Cify FL | "% 650

for the purpose of changing its registered office or registered agent. or béth, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statemey
the obligations of registered agent.

narne of registerod ages and titin it apphicatle. (NOTE: Regi! d Agenl sig: ired when rel ) DATE

q G

=
In accordance with $. 607.193(2)(b}, F.S., the
FILE NOWIl FEE IS $300.00 corporation did nat receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Dexete TILE [Acrange [ Adition
NAME KOLINSKI, GARY NAME

STREET ADDRESS | 415 SWHURTIG CT street aovRess |/ /A \SUJ ey ¥ St

onv-s.zP | PORT ST LUCIE, FL 34983 avste Tt Gy Fe. D999 6

TITLE VP ] Detete TITLE ' ) Change [ Addition
NAME KOLINSK!, JOSEPH HAME . ;

STREET ADORESS | 415 SW HURTIG CT smeeranoness /7 2O S Byth St ‘

¢Mv-sT2P | PORT ST LUCIE, FL 34983 wvste |t Citiy, FL  2DUEZ S0

TmE O3 Detete i o Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P - ory-stzp |

TILE O vetete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST 2IP

TITLE ] Delete TITE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 oTy-ST-7p

TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-S1- 218

12. I hereby certify that the information supptied with this tiling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legel effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl pt ikekempowered.

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Data Qayhma Phone # 1 h
d c\V’




