2006 FOR PROFIT CORPORATION

P REINSTATEMENT = -
DOCUMENT # P94000029413 0 N &
1. Entity Name J " 0
LT PAINTING SERVICE INCORPORATED o /
Tl
A4 {

e e REINSTATEMENT b5,

ém“

#3 TAMPA, FL 33684 e
TAMPA, FL 33614 . T.0oboris JAN 2 0 710§ "0g
s s s a7 IO A

Su.ile, Apt. #, etc. Suite, Apt. #. etc. 01052006 REIN-P CR2E098 {11/05)

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

59-3242543 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPPERSON, LAURA Epperson., Laura
10020 STRAFFORD OAK COURT 1959 CO YD S8R
TAMPA, FL 33624
Tahpa FL | $5%%0

8. The above named entity submits this stalernent for the purpose of changing ils registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations ofyegistered agent.

o yy. Q/»«___,AM La}lra Eppersgn /’/édm/ﬂé

SIGNATURE
, typed or peinted name of fegisiered agent dod titke # apphcable. (NOTE: Ragistersd Agant sig: quired whan
f'}; I3 =SI3 71 =T
D o
FILE NOWIN! FEE IS $900.00 01257 06--01030--002  ##403. 75
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Detete ME P ,V/S Kl Change [ Addition
NAME EPPERSON, LAURA N E A L
STREEF ADDAESS | 10020 STRAFFORD OAK COURT, APT. 912 stheer aporess | PP ¢ Laura
ory-sT-2P | TAMPA, FL 33624 CITY-ST-7P 1920 E clinton Street
L O veee e fampa,; L 33610 O Change [ Addiion
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2P
TME (1l Deete e D/C/T O crange P9 Addiion
NAME NAME Colegate, Terry
STREET ADDRESS STREETADDRESS | 10001 N. 20th Street
CITY-S3-2IP tr-st-2F | Tampa, FL 33604
TTLE 1 Detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-Si-2P
TLE [ Detete TiTLE Cdchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2p CITY-53-2P
TME 3 oetere e O change [ Addition
MAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapiler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachmeniMith an address, with all other like empowered.

SIGNATURE: N o)) 4/@ b/ 24§13 -S78=E

SIGNING OFFICER OR DIRECTOR Daytime Phone #




