FILED

Mar 13, 2007 8:00 am
2007 FOR PR O T R ORATION Secretary of State

03-13-2007 90013 038 ***150.00
DOCUMENT # P06000078393
1, Enlity Name
FRAIRES PAINTING INC
3 -

Principal Place of Business Mailing Address
213 SANTO THOMAS STREET 213 SANTO THOMAS STREET
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
s R S5 T 0O

Sute. Agt.#, & Sute. Adt 4. ete 02222007  Chg-P CR2E034 (12/06)

City & State City & State 4 LE| hNumbe; - Applied For

- .SP 2 26 Mot Applicable
Zip Country Zip Country 5. conificate of Status Dasired 0 ?Eg.gsq:?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
FRAIRE, HUMBERTO
213 SANTO THOMAS STREET Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Flonda | am familiar with, and accept
the sbligations of re?stered agent

ﬁo,w— 3 %m/&/‘/o Frecoe 8. ﬁi/ﬂ?/@?

SHINATIG, fi D] OF PP T Faffies SISt 30e 200 Gl 1" a0Dh0S D (\'"J!E Fagrtened AGent SgNstla requidd wha 12nsiatng] Dr“f:

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added toFees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
s P O pelsta [ Charge [ Additicn

HAME FRAIRE, HUMBERTO
SIREET ADDRESS | 213 SANTO THOMAS STREET
T -5T- 2P PANAMA CITY BEACH, FL 32413

WE [ Detete e [ change [ Addition
HAME HAME

STREET ADOAESS STACET ACDRESS

o st Uiy 55 2P

mf Ol petete “ILE [ Change (] Addition
NAME LAME

ATRECT ADIIAESS ST37E° ADRESS,

NI T Gn LT B )

mLE O Delete HHE {3 Changz [T Addition
HAME

STAEET ADDRESS 3 £0DAESS

CITv.Si-2IP LHRY-57-2P

TILE O polete L [Jchange [ Addition
Nawie HaME

STREET ADDRESS STAZET AGDAESS

LI Si-dP Y -ETIR

TILE O peste TILE [ change  [[] Addition
NAME

SIREE” ADDRESS

U -5i- 2P Y-S5 2P

12. ) hereby ceriy that the information supplied with this filing does not gualify for the exemplions contained in Chapter 116, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowersd 10 executa this report as required by Chapler 507, Flonda Statutes, and that my name appears in Block 10 or Block 11 4

changed, or on an atlachrhent with an address, with afl other like empowered / /
SIGNATURE: O S 43/09/5 *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T oy T eyl Priong #




