FILED

. May 02, 2008 8:00 am
2008 FOR BROFIT CORPORATION ~ Secretary of State

1. Entity Name

CARIBBEAN PAINTING OF THE KEY S INC

DOCUMENT # P07000051174 05-02-2008 90176 003 ***150.00

Principal Place of Business . Mailing Addrass
28225 5W. 207 AVE. PO BOX 900838
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
s R AR e
QGL{l OVeERSEAS Muwy
Sulta. Ap!. #. ete. S‘:;; Ap"{ Y i‘f‘ 03302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
KE Y AR G0 é ¢-—' 9?555@5 Not Applicable
e Gountry :;“3 037 COE';“% 5. Certificate of Status Desired (] ?i-ggqﬁg:;ﬁma'
6. Name and Addross of Current Regislelred Agent 7. Name and Address of New Registered Agent
Name . N
PINDER, WILLIAM
28225 SW 207TH AVENUE Streel Address (P.Q, Box Number is Not Acceptabla)
HOMESTEAD, FL 33030
City FL | Zip Coda

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

SIGNATURE
Signaiure. typed or pnted name of regrstered agenl and tite if applcable. (NOTE: Regisiered Agent Sigrature requited when réinglatng) DATE
] W
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. O Added to Feas PR
OFFICERS AND DIRECTORS 1., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT 7 Detete TLE £ T @ chenge [ Agition
NAME WILLIAM, PINDER NAME PIHNDER, ittt A1 . ,;a
STEET ADDRESS | PO BOX 900838 sreeromess | 4961 OveRSEAS (TWY k4
orv-si-zp | HOMESTEAD, FL 33030 ot | kgy caReo, FL 33037
TTLE VP.§ [ Delete TITLE vA b] #change [ Adoition
NAME WILLIAM, LYON NAME Lyon i A
STREET ADDRESS | PO BOX 900838 SREETADDRESS | GG Grf QuERS EAT Moy * 197
orv-g1-2p | HOMESTEAD, FL 33030 CITY - ST-2P key (ARGe fe¢ 33037
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREE ADDRESS [mum SIREET ADDAESS
ciy-st-zie CIvY-ST-21P
TILE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TITLE O petete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§1-217 CITY -53-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certily thal the information

indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustea empowaered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, ar on an attachment with an address, withal other like empowerad. .

SIGNATURE: (oi fZ A AT Ht0-07  Nq-I2F-3964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




