FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

Secretary of State
DOCUMENT # P06000094430
1. Entity Name 02-26-2007 90063 037 ***150.00
INTEGRITY FINISHES OF TAMPA BAY, INC
Pringipal Place of Business Mailing Address P
1737 GROVE DR 1737 GROVE DR
CLEARWATER, FL 33759 CLEARWATER, FL 33759 .
‘[ I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ”
Suite, Apt. #. etc. Suite, Apt. #, elc. 02172007 Chg-P CR2E034 (12/06)
City & State City & Stale 1 Applied For
‘285_%‘4 746 Not Applicable
ap Country ap Country s, Certificate of Status Desired d $8.75 adattional
Fae Reqguired
8. Nams and Address of Current Registered Agant 7. Namo and Address of New Registerad Agent

Name

WALLACE, AARON
1737 GROVE DRIVE Street Adaress (P.0. Box Number is Not Acceplable)

CLEARWATER, FL. 33759

City FL l Zip Code

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

SHGNATURE
e, lyped or prvtexd nerme of regustered agent and e if applcabie. (NOTE: Regsterad AQens signansn rdquirec when rénstatng) CATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftar .ay 4, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas

.10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Deleie TITLE [ Change  [] Addition
"NAME | WALLACE, AARON HAME

STREET ADDRESS | 1737 GROVE DRIVE STREET ADDRESS

CIFY.ST-2P CLEARWATER, FL 33759 CIY-57-ZP

TME 7 Delete TITLE [J Change [ Addition
~ NAME HAME

STREET ADORESS STREET ADORESS

CoY-5T-2P CAY-ST-2P

TILE O petete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CiTY-57-2P

TILE [ cetete TRE [JCharge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST. 2P CITY-ST-ZPP

TE [ petete TiLE [ charge [T Aadiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-51-2P GITY-ST-2P

TLE O Cetete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CY-S51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,




