FILED

2008 FO%xg&:ﬂ&%‘g‘;ﬁ.‘““"" Sesg 12,2008 8:00 am

cretary of State
DOCUMENT # P06000092991
1. Entity Name 09-12-2008 90001 009 ***150.00
NOW & LATER PAINTING INC.
Principal Place of Business Mailing Address
1972 NW 60 STREET 1972 NW 60 STREET
MIAM), FL 33142 US MIAMI, FL 33142 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ m]l"l "I lm l"ﬂ ||I|| Ilm |Im II“I m‘l HI“ ‘I“I mll “Iml “ “I|

Suite, Apt. #, elc. Suite, Apt. #, etc. 07172008 Chg-P CR2E034 (121?)

City & State City & State 4, FE| Number V |Apptied For

20-5312704 Mot Applicable
e - Country Zp - | Country 5. Cortificate of Status Desired -E——?&%&ﬁdmm‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
: Name
SAMS, KAWASKI C :
1972 NW 80 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL Zip Code

8. The above narned entity submits this statement 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
Signature, typed or printed name of registared agent and tile it appHcabla. (NOTE: Registered Agent signature requited when relnatating) DATE
FILE NOWI!! ‘FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
e P : £ Delete TME [ Change  [J Additionr
NAME SAMS, KAWASKI C NAME .
STREET ADDRESS | 1972 NW 60 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33142 / CITY-ST-2iP
ME VP 7 Delete TLE [ Change [ Addition
NAME DUNNAM, PHILLIP NAME
STREETADDRESS | 3511 FORAY LANE STREET ADDRESS
CiTY-S1-2iP NEWPORT RICHEY, FL 34655 GITY-ST-7IF
T O etete Tme [ Crange (] Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T- 21
TILE O pelete THLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CI3Y-S7-2P
TITLE I petete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-§1-2IP
TALE £ Delete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shait have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ /“oepate, C- Ao~ f‘)&k{ 31 08 7(? 4469-9Us

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ay Phrone 4




