R FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

Aok K
DOCUMENT # P0O5000139784 04-12-2006 90091 001 150.00
1. Entity Narma
PAINTING PLUS OF SANFORD, INC.
Principal Place ©f Business Mailing Address 20 02 8 5 50
919 5. QAK AVE. 919 5. OAK AVE,
SANFORD, FL 32771 US SANFORD, FL 32771 US
> R > g LR TR
Suite, Apt. #, lc. Suite, Apt. #, stc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
'Z,O - 36' 26 2 3 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired 0O gaaeggl S:_Jedc}tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KUNKEL, THOMAS J
919 S. OAK AVE. Straet Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL | Zip Code

8. Ths above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

; or printed rame bg’merad agant and titie {f applicanle. (MOTE: Regrstered Agent signature required. when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 1 Delete TME {J Change (3 Addition
NAME KUNKEL, THOMAS J NAME
STREET ADDRESS | 919 S. OAK AVE. STREET ADDRESS
CITY-S1-2P SANFORD, FL 32771 CITY-ST-2IP
TILE c.P O pelete rLE O change [ Addition
NAME KUNKEL, THOMAS J NAME
STREET ADDRESS | 919 S. OAK AVE. STREET ADORESS
CiTY-§7-2° SANFORD, FL 32771 CITY-ST-2IP
TME T8 3 petets TLE [Jchange [ Addition
NAME KUNKEL, THOMAS J NAME
STREET ADDRESS | 919 S, OAK AVE, STREET ADDRESS
Ciry-s1-2P SANFORD, FL 32771 CIy-ST-2F
TNLE [ Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CiTy-8T-2IP CITY-ST-2IP
TmE [0 Delets TME ’ Oichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S7-2P CITY-SF-7IP
HITLE 3 Detete 1ME O Change [ Addition
NAME - HAME
STREET ADDRESS i . STREET ADERIESS
CITY-ST- 2P CITY-ST-2P

12 | hereby cenilg that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this reporn of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an alt t with an add@«i all gther like empower

SIGNATURE AND w@bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE;




