FILED
2007 FOR FROFIT CORFORATION Mar 15, 2007 8:00 am

Secretary of State
DOCUMENT # P06000087107
1. Entity Name 03-15-2007 90025 016 ***¥150.00
RJA CUSTOM PAINTING INC.
Principal Place of Business Mailing Address YUUUw -
122 MARIN DRIVE 122 MARIN DRIVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
e S Y[ g ARG R R
Suite, Apt. #, stc. Suite, Apt. #, etc. 03132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE Number Applied Fot
//-3 79329 Not Applicable
Zip Country Zip Country 8. Cenilicate of Status Desited O gg'ggqtmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- Nama
GONZALEZ, RUBEN
122 MARIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code

8. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o printed name of ragistared agenl and tia i applicable. (NOTE; Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TMLE [ Change (] Addition
NAME GONZALEZ, RUBEN NAME
STREET ADDRESS | 122 MARIN DR STREET ADDRESS
GITY-ST-2P PANAMA CITY, FL 32405 CITY-ST-2P
TMLE [ oelete TILE [ change  [J Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1- NP
TLE 1 Delete e Ochange 3 Addition
NAME o B B name -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP “GIY-ST-2IP
L [ petete TALE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S3-2IP
TITLE O Delete " Tme [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§1-29
T 1 etete TTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-st-2p CITY-ST-2P

12. | hereby certify that the information suppfied with this f-l:_x? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accwrate 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 of lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red,

changed, or on an attachment with an address, with all other like
SIGNATURE: S~2-67
ER OR DIRECTOR Date: Daytime Phone #




