FILED

Apr 11,2008 8:00 am
2008 FOR EROFIT CoREORATION cerelary of State

DOCUMENT # PO7000048976 04-11-2008 90050 037 ***150.00
1. Entity Name
SOLID SURFACE REFINISHING, INC.
Principal Place ol Business Mailing Address q 0 0 65 6 3 8
5944-515T AVE NORTH 5944-515T AVE NORTH ) .- ' .
KENNETH CITY, FL 33709 KENNETH CITY, FL 33709 ‘ S
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
City & Stale . City & State 4, FEI Number Applied For
- FO- 88 9Y679 Not Applicable
Zip Coun;r\,f. . Zip Country 5. Certificale of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAPTIST, JONATHAN E ’
5944-51ST AVE NORTH Street Addrass (P.O. Box Number is Not Acceptable)
KENNETH CITY, FL 33709 - .
City FL Zip Code
8. The above named entily submits this statement lor 1he purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. ",
- 4
SIGNATURE d
- Signature, typed or printed nare ol segistered agent and ntle ¢ apphcable (NOTF: Registerea Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancnng O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
TITLE D [ Delete HLE [l Change [ Addition
NAME BAPTIST. JONATHAN E NAME
STREET ADDRESS | 5944-51ST AVE NORTH STREET ADDRESS
CITY-St1-21p KENNETH CITY, FL 33709 CITY-5T-21P
TLE O velete TITLE [ Change ] Additien
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP CITY-51-2IP
INLE 1 Delete 1iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-S1-2IP CIy-ST-2IP
1MLE 2 Delete nLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CIyY-S1-2IP CIY-5T-2IP
NILE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-Si-21P CITY-ST-2P
HILE O pelete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIFY-ST-2Ip
12. ! hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee smpowered 10 execute this report as required by Chapter 607, Floride Statutes: and that my name appears i Block 10 or Blogk 11 if
changed, or on an attachment witjgn addrass, with_all other like empowered, !
SIGNATURE: H ’A) 0" ﬂb‘! 320571,
{Flaun’une AND TYPED OR PRINTED rﬁus OF SIGNING OFFICER OR DIRECTOR " Date N Yoytene Prone # N




