FILED

o Jan 29, 2007 8:00 am
2007 FOR RO T iy A TION Secretary of State

P06000088322 01-29-2007 90084 029 ***150.00
1. Entity Name
EXPO PAINTING, INC.
Principal Placae of Business Mailing Addrass B U 0 [)
1256 PARADISE POND RD 1256 PARADISE POND RD
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
Suite, Apt. 4, 8tc. Suite, Apt. #. etc. 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number [ Applied For
J-O‘JI'B Q '*f’ o3 [ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
— = ——&~MNams and Address of Current Registerad Agent ‘7. Name and Address of New Registered Agent
Name
SENCHUK, OLEG _
1246 PARADISE POND RD Street Address (P.O. Box Number is Not Accepiabla)
ST AUGUSTINE, FL 32259
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sxgratae, tyoad or prntad name ol registered agent and utle il appicable. (NOTE: Rogisterad Agent signalure requwid when renstating) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) velete TITLE {JChange [ Acdition
NAME SENCHUK, OLEG NAME
STREET ADDRESS | 1256 PARADISE POND RD STREET ADDAESS
CrrY-ST-2IP ST AUGUSTINE, FL 32092 CiTy-S1- 219
TILE [ pelete TTLE [dcChange [ Addisien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
ML [ oelete TIILE [Jchange [ Addition
RAME—— _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21p
TITLE [ Detete 1nE [ change [ Audition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiIE (3 Detzte e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
WILE {J Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIF CITY-ST-2IP
12, | hereby certify that the information supplied with this filinc? does not qualiy for the exemptions containad in Chapter 118, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurale and that my signalwe shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparalion or the receiver or rusise ampowered to execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 10 or Block 11 it
changed, or on an altachment with an address, with all other likg.empowered.
7
SIGNATURE: ( :/,W@LEG SENCHUIK Prosidant qoy-94Y0-734 ]}

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytwne Phone #




