RN

FILED

Mar 05, 2008 8:00 am
2008 Foﬁﬁﬁ&ﬂ?n%%%?r“““ | Secretary of State

-05- 6 007 ***150.00
DOCUMENT # P07000095957 03-03-2008 9002
1. Entity Name
ZORO CLEANING & PAINTING INC.
- JO&L

Principal Place of Business Mailing Address q U U J 0 J
107 LAKE AVE NE 107 LAKE AVE NE ’
APT 112 APT 112
LARGO, FL 3371 LARGO, FL 33771
R T W I R IRA A

Suite, Apt, #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Nurgber Applied For

—_ 030 Lf Lf 75- Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g.:gz?:élional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
_ — — _ Name - el
BATKIEWICZ, ZOFIA
101 LAKE AVE NE Streat Address (P.O. Box Number is Not Acceptable)
APT 112
LARGO, FL 33771
City FL i Zip Code

8. The above named enity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registerad agert and LWle il appktabie, {NOTE: Registerad Agen! sigrature required when rainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign E‘mancing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE : [ thange  [] Adgirion
HAME BATKIEWICZ, ZOFIA NAME
STREET ADCRESS | 101 LAKE AVE NE, APT 112 STREET ADDRESS
CITY-ST- 2P LARGO, FL 33771 CITY-ST-2P
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIRLE [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITEE 1 Delete TME [ change [ Aotdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST-2IP
TTLE S Dalele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-S1-2IP
TILE I Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-ST-21P

12. | heraby certily that the informalion supplied with this filing doas not quality for the exemplions contzined in Chapler 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is rue and accurate andg 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 or trusieg empowered o execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 31 if

changed. or en an atlachment with an addresg, with all other like empowered.
9 ! PO 2 oFIA LATRIELI(ER

SIGNATURE:%\’\Q vl &g PRES | "/'5%9'5 TL7-GE¢~R527

SIGN}TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DI EECTOR 7 Daw Daytene Phone ¥




