8 FOR PROFIT CORPORATION oy
2008 FOR FROFIT CORFO! Apr 22,2008 8:00 am

cretary of State
DOCUMENT # P07000016496 ¢ ry
1. Entity Name 04-22-2008 90027 019 ***150.00
EAST COAST STAR PAINTING INC.
Principal Piace of Business Mailing Address
600 SW 9 AVENGE 60C SW 9 AVENUE . B
BOCA RATON, FL 33486 BOCA RATON, L. 33486 . : :
S e B L e ARG AT WS

Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 04142008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

Al -D2g - Y5 Nat Applicable
“ip Country Zip Country 5. Certificate of Status Desired O ?eae';gzgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
_— - - - Name [E— e

DRUMMOND, THOMAS
600 SW 8 AVE Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL l Zip Code

is staterment 1or the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Shmi a5 Blod (o

agent and tite if appicable. {NOTE: Registered Agent signature required when renstating) DATE

8. The above named entity submits
the obligations of registere,

FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ 1 velete TTLE [T change [ Addition
NAME DRUMMOND, THOMAS NAME
STREET ADDRESS | 600 SW 9 AVE STREET ADDRESS
CITY-SF-74P BOCA RATON, FL 33486 CITY-ST-2IP
THLE . [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-B° CITY-S7-21P
THE [ nelete TIMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TILE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-ZIP CITY-ST-2iP
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-71P
TILE ’ 3 pelete TTLE O change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this ﬁlindq does not qualfy for the exemplions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver pr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, With all other like.empowered.
S|GNATURE: ED nm:ostaosrunmmcm '40(1(- /t:l g g‘s.’na ' érg:{: 7qw




