FILED
2008 FOR FROFIT CORPORATION Jan 24, 2008 8:00 am

Secretary of State
P08000083455
P S,ENE’JY' ENT # 01-24-2008 90031 049 ***150.00
FLORIDA PAINTING & HOME REPAIR, INC.
Principal Place of Business Mailing Address
6180 SE HIGHWAY 314A 6180 SE HIGHWAY 314A .
OCKLAWAHA, FL 32179 US OCKLAWAHA, FL 32179 US ol
T T NG SR8 AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5060969 Not Applicable
Zie Country ap Couniry 5. Certificate of Slatus Desired O gi'zfq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Narne s

KNAUSS, KEITH A -
6180 SE HIGHWAY 314A Street Address (P.0. Box Number is Not Acceplable)
OCKLAWAHA, FL 32179

City FL | Zip Code

8. The above named ,é_mity submits this statement for the purpose of changing its registered office or regisieredt agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE x
Svgnalur-.._,rg_)anm priod name aof registered agent ang Wtie |f applicable. (NOTE: Rugistiad Agent signaluro fequirgst whiin reinsialmg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete 1ILE g cove e Vi O Change ) Aodition
NAME KNAUSS, KEITH A NAME & - —
. KAeave ling
STREET ADDRESS | 6180 SE HIGHWAY 314A STREET ADDRESS 2’7;;: ?EL Hiu 209 =
7]
orY-st7P [ OCKLAWAHA, FL 32179 CITY-ST-2IP OIS AW AHA, ):‘-{. 323179
TMLE VP O pelete IMLE [Jchange [ Aadition
NAME KNAUSS, CHRISHON A NAME
STREET ADDRESS | 6180 SE HIGHWAY 314A STREET ADDHESS
Crey-§1-ZIP OCKLAWAHA, FL 32179 CITY-S1-2IP
e . ) ' ] Detete e Ol change [ Addition
NAME R ) s NAME
SIREET ADDRESS | © - STREET ADDHESS
CIlY-S1- 2P mn CHY-ST-2F
T [ Dekete TiLE [QCtiange  [J Addition
NAME ' RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2P
TITLE O delete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CIIY-ST1-2IP
TNLE 1 Delete IMLE [ Change ] Addition
NAME NAME
SIREEY ADDRESS STREET ADORIESS
CITY-57-2IP CIrY-51-2IP

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemesgal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver gufustee empowered [0 execule thigseport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

' 7. /=23 -8 G 6rS-73iL

Y SR
SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFIGER OR DIRECTOR Date Dharytime Phone #

SIGNATURE:
i




