2008 FOR PROFIT CORPORATION el
REINSTATEMENT SECRETARY OF 57

TALLARASSEE o oalE
DOCUMENT # P06000001725 AHASSEE, FLORIDA
1, Entity Name
DONALDSON PAINTING INC 08 FEB 18 AM 10: 30
Principal Place of Business Mailing Address
512 BRENDA DRIVE 512 BRENDA DRIVE
BRANDON, FL 33510 US BRANDON, FL 33510  US
B OO A MR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02142008 REIN-P CR2E088 (1/07)
City & State City & State 4. FEI Number_. q Og m‘ Applied For
(Q 6 Q __I Nol Applicable
Zip Counlry Zip Country I . $8:75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
Name |
HAROLD A REDWOOD CPA PA S At<'lj] l'p = d‘% ’Q:Nbf ' E L‘D
7803 N ARMENIA AVE troet ress [P.Q. Box er is Not Acceplable)
4 [RTMERINCERE LOpny
TAMPA, FL 33604 ‘
Cit i e
Tenndon FL | 8% |,

8. The above named entity submils this slatemant for the purposa of changing its regislered office or‘ggislered agent, or both, in the State of Florida. | am'tamiliar with, and accept
the cbligations of registered agent. . ’
/

SlGNATL{nE-L%%W Q?,/ f QVCQ

Signatu’t o priited name of | agent and titke if [NOTE: Reglatared Agent signaturs required when reinstating) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWI!I FEE 15 $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP : [ Detete TLE [ Change [ Addition
NAME HADFIELD, KYLE NAME

STREETADDRESS | 512 BRENDA DRIVE STREET ADDRESS

CHY-SI1-2P BRANDON, FL 33510 CiY-ST-2P

1E [ pelete 11LE [ change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

IR -ST-29 CITY-$T-2IP

TITLE O Detete THLE _ Change Addition
e e S0011823 105

STAEEY ADDRESS STREET ADDRESS 02/18/03--01008--006  *%300.0)
CITY-ST-21P ony-sT-ap

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P omy-stap |

e 0 Delete me g R

NAME | LR RO

STREET ADDRESS STAEET ADDRESS

Ciry-51-219 CITY-S1-21P m/?

T O oeteie e v/ / vy OlChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIIY-ST-2IP

12. 1 hareby certify thal Ihe informalion supplied wilh this filing does not qualify for the exemplions containad in Chapter 119, Fiorida Statutes. | lurther cerlify that the information
‘indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like ampowered.

SIGNATURE: _ Hioafo S8 3/ 14/68

NATUREFAND TYPED OR PRINTED NA.IIE OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone &




