FILED
2007 FOI}\:&&;LTR%%%':‘?',RAT'ON Mar 19, 2007 8:00 am

Secreta f
DOCUMENT # P06000121855 ry of State
1. Entity Name (03-19-2007 90085 Q30 ***150.00
PAXTON'S CUSTOM PAINTING, INC.
Principal Place of Business Mailing Address
24557 REDFISH ST. 24557 REDFISH ST.
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
B R OO A0 O R
Suite, Apt. #, etc. Suite. Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
: 0-SSEE1G | Not Appicable
zp ) Country Za Country 5. Certificate of Status Desired O ?aae';;quﬁ?addmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCARDLE, MiCHAEL W ESQ.
3033 RIVIERA DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL___?f34'1 03
bl e ' City FL | Zip Code

8. The above naged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obiigations of rbgistered agent.

F o

SIGNATURE ="
T Sugnatures lyped o pnntedl name of regislered agent anad htis  applicale INQTE. Registarad Agan| signalure raquired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ([l Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete HILE {J Change ] Addition
NAME PAXTON, CHARLES NAME
STREET ADDRESS | 24557 REDFISH ST. STREET ADDRESS
CITY-51-2IP BONITA SPRINGS, FL 34134 Cy-S1-2IP
e [ ceiete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TImE O petete TIRE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 Dalete THTLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§T-2P
TITLE [ Delel TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE 1 Delete WL {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supglementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o @xecule this report as required by Chapter 607, Floriga Siatutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ‘Larles FPats 3-13-07 .

NATURE AND TYPED OR PRINTED NA| SIGNING DFFICER OR DIRECTOR Dae Daytima Prong #




