FILED
2008 FOR PROFIT CORPORATION . ‘

04-24-2008 90094 035 ***150.00
DOCUMENT # P07000052457
1. Enity Name
BONES PAINTING, INC.
Principal Placa of Businoss Maifing Address
291 DAMRON AVE 291 DAMRON AVE
HOLLY ROLL, FL 32117 HOLLY HOLL, FL 32117 :
R T S s TG RHR R
Suite, Apl. #, atc. Suite. Apt. ¥, efc. 03092008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. EEI Nymiber Applied For
jd - 3753 e "’ Not Applicabls
o Couniry e Country 5. Certticate ¢of Stalus Desired ] gosazasqt:f:dmm
6. Nama and Address of Current Raglstered Agent.._____ 7. Name and A of New Reg! Agent
T ) Name
S, H
ggNgAMREOTQN:\?E Sireel Acdrass (P.O. Box Number is Not Acceplabla)
HOLLY HOLL, FL 32117
City FL I Zip Code

8, The above named entity submits this statement lor tha purpose of changing its registered office o registered agent, o both. in tha State of Florida. | am familiar with, and eccept
the obligations of registerad agent

SIGNATURE
. - SOMATS, VOO Or prnead Narme of SegIsiered Aoer( anal I0e ¥ sPOlcabie. (HOTE; Regaiibeed AQEnT Sonat e | Squined wridh (e i ing) CATE
—
FILE NOWIII FEE IS $150.00 N ® Efection Campaign Financing $5.00 May Be
( Aftor May 1, 2008 Fae will be 5550.00 ' Trust Fund Caniribution. 0 Added o Fees
10 OFFICERS ANDMCTOHS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T ————l (] I [ Deiate 113 Dl crarge [ Addition
HAME BONES, HERNAN NAME
STREET ADORESS | 261 DAMROMN AVE STREET ADORESS
ciyy-51-2P HOLLY HOLL, FL 32117 CiTy-51- 2
TME T Delete e O Crangs [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-s1-29 CiTY-51-2F
e (] Deteee e Ocrage O Agdiion
—_ e - e ———— — —— ks T - — .
SIREET ADDRESS STREET ADORAESS
CY-§1-2 ovr-SI-
TILE ] paisre e Ocrange (7 Axciion
NAME NAME
SIREEF ADDRESS STREET AQURESS
ciy-st-ae arr-si-ar
TME 3 Delete TILE Clcrange  [J Addition
NAME MAME
STREET ANDRESS STREET ADDAESS
cirv-§i-z¢ an-si-ap
WILE 3 peete e O Gunge [ Addition
NAME NAME
STREEN ADORESS STREET ADDRESS
Ciy-§1-2P ony-S1-2p

42, | heraby certily ihai Ihe inlormation supplied with this lil:'i? does not quelity for the exemptions conlained in Chapter 119, Fletida Slalules. | furthar centify thal the information
indicated on this report or supplemantal repor is true and accurate and thal my signature shall hava the same legal effect as il madae under oath; that | am an officer or director
i mpowered 10 exacute this repor as required by Chaprer 807, Florida Statutes: and that my name ppears in Block 10 or Block 11 ¢
rass, with all othar (ke empowerod,

of the carporation or the receiver or (rust
changed, or on an allachment with

SIGNATURE:

TURE AND TYPED OR MUNTED SAME OF SIGHING OFFICER OR DIRECTOR Dute DOorytern Phone 8

May 23, 2008 8:00 am
ANNUAL REPORT - Secretary of State



