FILED

. Apr 21, 2008 8:00 am
2008 FOES&SKLTR%%%%%RAT'ON ecretary of State

M1 ok
DOCUMENT # P07000116460 04-21-2008 90078 039 ***150.00
1. Entity Name
J. ROSERO PAINTING, INC.
Principal Place of Business Mailing Address o
44716 W. MINEHAHA STREET 4416 W. MINEHAHA STREET ce S
TAMPA, FL 33614 TAMPA, FL 33614 ‘
TP T AN AT
Suitg, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 {12/06)
City & Stat City & State 4. FEI Number Appliad For
o N 26— (29 PO F e
zp Country aip Counlry 5. Certificate of Slatus Desired [} ?ese'gesq ﬁf:ci.ﬂma'
6. Name and Address of Currant Raegistered Agent 7. Name and Address of New Reglstered Agent
Nama
?42%%9“}1#&85}\}1;\ STREET ——— ———— —— " 7 ~ | Strest’Address [P.0 BoX Numbar is Nol AcCeplabis)’ — T
TAMPA, FL 33614
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed narme of registarad agent and btle if appkcabla, (NOTE: Registarad Agent signatur@ required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD : [ pelete TITLE o [l Crange [ Addition
NAME ROSERO, JOSE NAME
STREET ADDRESS | 4416 W. MINEHAHA STREET STREET ADDRESS
GiTY-St-zIP TAMPA, FL 33614 CITY-ST-2IP
ITLE ™ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-21P CiY-ST-21P
THTLE [ oelers TITLE : O change  [J Adeition
NAME NAME
STREET ADDRESS - [- STREET ADDAESS
oy -81-21P CIY-ST-2IP
TILE [ elets TILE {3 Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
cmy-s1-2p CITY-ST-2IP
TME [ delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2P
TiTLE [ Detete | e o . O Change [ Addition
HAME NAME o o
STREET ADDRESS STREET ADDRESS
Ciry-81-2P - ciry-sT-nip

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall haye the sarne legal effect as if made undar oath; that | am an officer or director
of the corporation or tha raceiver or trustee gmpoweradllo execute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adsffess, witl her like empowered.

SIGNATURE: /)( il 43/90/8 §13-50L- p3§g2

@Wﬂu TYPED ON PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / / Daty Daytare Phone # J




