, FILED
2007 FORERSEUOMA™TN My 08, 2007 8:00 am

DOCUMENT # P06000090911 Secretary of State
1. Entity Name _ K St o ke
AMHERST COATINGS INC. 05-08-2007 90008 032 158.75
Principal Place of Business Mailing Address
5806 PASO ROBLES BLVD 6806 PASQ ROBLES BLVD :
FORT PIERCE. FL 34951 FORT PIERCE, FL 34951 -
|

2. Principal Place of Business - No P.O. Box # 3. Malling Address H

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 {12/06)

City & State City & Siate 4. FEI Number Applied For

20-2509358 Not Applicable
Zp Caunlry Zp Coumiry 5. Certificate of Status Desied K3 Eggg Addtional
8. Name and Address of Current Ragistered Agent 7. Name and Add of New Reglsterod Agent

Name

PERFETTO, NICHOLAS A

8808 PASO ROBLES BLVD Street Address (P.C. Box Number is Not Acceptable)

FORT PIERCE, FL 34851

City FL I Zip Code

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

SIGNATURE
Sgnatue, typed or prnted name of regmiered agent and titie § applicable. {NCTE: Regisiersd AQar mgnaiurs requirsd when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fung Contribution. 0 Added to Fees
10. ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P [T Detete TME PSD Kl Change [ Addition
NAME PERFETTO, NICHOLAS A NAME PERFETTO, NICHOLAS A.
STREET ADORESS | 6806 PASO ROBLES BLVD sreeraomaess | 6806 PASO ROBLES BLWVD
cry-g1-zp FORT PIERCE, FL 34851 Ty -ST-2P FORT PIERCE, FL, 34951
TTE T B Delete e O cange [ Addition
NAME CHARBONNEAU, PETER RAME
STREET ADDRESS | 1048 17TH PLACE SW STREET ADDRESS
cy-st1-2°P VERO BEACH, FL 32962 CiTY-ST-2P
e 1 etete TME [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2p CriY-ST-7P
TMLE E] Detete TmE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CY-ST-2°
TILE O petete TILE O chage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CMY-ST-2P
TmE O petee e Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue 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 cocporation ot the receiver or trustee empoweres 1o gx€ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

4/27 /07 772-708-4358
Dare

; Daybme Phone ¥
NiThoTas A, Perfetto, President




