2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000053922 eLED
DIRTY DEEDS PAINTING INC | Ph b 19
08 U \ $INE
Principal Place of Business Maing Adcsess - Lb\"\ﬂ Lt EE \::\L()R\Bh
23 6TH AVE 23 9TH AVE [ALLARAS
SHALMAR, FL 32579 US SHALIMAR, FL 32579 US
S R L A
Sude. ApL 8. exc. Sule. APt 8. eic. 06072008  REIN-P CR2E09B (1/07)
City & State City & State 4. FEINumber Apphed Fos
= (= a0 E7 5 L

£. Name and Address of Currant Registersd Agent

7. Namw and Addrass of New Registersd Agent

FANELLA, NICHOLASR
434 TANGLEWOOD DRIVE
FORT WALTON BEACH, FL 32547

Name

Street Acoress (P.O. Box Number s Not Acceplabie)

Ciy

Zip Code

FL

8. The above named entdy

nt for the %ﬂg its registered office o registerad agent. or both, in (he State of Florida. | am tamiias with, and accept

ol rugrrey myie s my; Ve ¥ il 7 (NOTE: Agent reruired whe ) . DATE
N 2
In accordance with 5. 607 .193(2Xb), F.$.. the
FILE NOWI!! FEE IS $300.00 corporation did nat receive the prior natice.

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD © ouen me D [ mdiion
NAME BOTELHO, LOUIS HAME
STREET ADORESS | 23 OTH AVE SIRET AO0RESS
an-S-2P | SHALIMAR, FL 32579 anv.s1-»
w  |poremon N e A
oo | 23 STHAVE T oot (571108 —01028-—H15  #+500.00
on-S- | SHALIMAR, FL 32579 arv.s- @
TE {7 oetee nmE CJcnange [ Addiion
NAME RANE
STREEY AODRESS STREET ADORESS NT
or-SI-oP ary-§r-of D‘E_:l PlS' l é ! E iy! I ?,
e £ oetate me J AN = Dtrnge [ ssdilion”
NAME NAME }/)
STREET ADORESS STREET ADDRESS Q
arv-st. ¢ o zp /) N\
me O vetats me r 0 Acdition
NAME NANE
STREET ADORESS STREEY ADDRESS
ary.51-2¢ Qry-st- 29
me 0 oeee e -~ N’ DCoge [ i
NAME NAME
STREET ADORESS STREET ADDRESS
ary-o-p any-§1-o0
12. I hevety hal the mformation supphed with this f doas nol qualily los the exemptions contained in Chapler 119, Fiorida Slatutes. | further certily thal (he information

- Ingicalad on this report of supplemental report is rue an. accumle and That my signature shal have the same lagal efisct 85 ¥ made under 0ath, thal | am an officer or direcior

o the corpouat%on or the receiver of twsiee s ’f 10 execude this mpoﬂ as required by Chapter 607, Fiorida Stajides. and that my name appears i Block 10 or Block 11t

changed, or on an ss with !
SIGNATURE: W 6/7/2008 850-225-497§

GNATURE ANO TYPEOD OR FRMED NAME OF BGNING QFFICER OR DIRECTOR

Owy Ouwpter Pliaw &




