FILED
2007 FOR USRS AN Feb 05, 2007 8:00 am

DOCUMENT # P06000029005 Secretary of State
1. Entity Name _O5_ e ok ok
PAINTSCAPE DESIGNS, INC. 02-05-2007 90121 044 150.00
Principal Place of Business Mailing Address
733 AUTUMNCREST DRIVE 733 AUTUMNCREST DRIVE puvv
SARASOTA FL 34232 1S SARASOTA, FL 34232 US
i I !

2. Principal Place of Business - No P.O. Box # 3. Maiting Address L| ; i

Suite. Apl. #, etc. Suite, Apt. #. elc. 01222007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE Number Applied For

Q-fo_"{(/cwg O Not Applicable
ap Country 4ap Country 5. Certificate of Status Desired ] gese‘gfq::?::m'
| 8. Nameo and Address of Current Regiatored Agent 7. Nama and Address of New Registered Agant

Name
RAUSCHENBERGER, WILLIAM :
733 AUTUMNCREST DRIVE Street Augress (P.O. Box Numiber is Not Acceplable)
SARASOTA. FL 34232

City FL\I Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | em familiar with, and accepl
the abligations of registatea agent.

SKENATURE

Sonange, typed of praed name ol regesevec apent and tie it spplcabe ¢HOTE Ragesiesad AQeit ssciahure mivpmact when resctateny) DATE

FILE NOWI! EEE IS $450.00 8. Election Campaign Financing $5.00 May Ba

After "ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detere TME Ocrage [ Andition
NAME RAUSCHENBERGER. WILLIAM HAME
STREET ADDRESS | 733 AUTUMMCREST DRIVE STREET ADDRESS
CTY-5T-2P SARASOTA, FL 34232 CivY-5i- 29
TE 3 Detete e CJcrange [ Audition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S7-2P Cy-si-ap
TME 7 petere e DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY-§T-29 oTY-§1- 7P
FILE O peiee e [ change [ Acuition
NAME RAME
STREET ADDRESS STREET ADORESS
GIY-ST-29 CIny-§T-2°
THLE O pelete THILE [J crange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p QIY-sT-2P
e 1 petere TLE [OJcnange  [J Acuition
HAME MAME
STREET ADDRESS STREET ADDRESS
CMY-5T-2P CiY-57-2P

42. ' hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as § made under cath; thal | am an officer or director
of the carporation of the receiver o trustee empowered o execute this report as required by Chapler 607. Florida Statutes; and that name appears in Block 10 of Biock 11 if

changed. of on an altachment with an addiess, with all other ike empoweied. )
SIGNATURE: __ /L2 /,/3/5&9 27 715“/0 377¢7] /

WWielhim /auscﬁw\ Eﬂt\/"

TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




