2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P94000083177 Secretary of State
1. Entity Name 05-02-2003 90194 011 ***150.00
AWESOME PAINTING, INC.
Principal Place of Business Mailing Address
€31 SW 28TH ST 631 SW 28TH 8T
CAPE CORAL FL 33914 CAPE CORAL FL 33914 .
- : AR MR AR
2. Principal Place of Business 3, Mailing Address ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. ,¥CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.05292% Not Applicable
|- zZie - - - ) -Counlryee— s | Zip . ap— e == COUNlTY .~ e 5. Certificate of Status DESI;E_E:F‘_D " "$8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N g -
CUNNINGHAM, EDWARD Edwire Cunpinshoun
! Street Address (P.C. Box Number is Not AcceMIe)
631 SW 28TH ST

CAPE CORAL FL 33914 180 coc befT Rd
CARe Corel FL | 32507

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

SIGNATURE
Signature, typad or printad name of registered agent and title il applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
4 9. Election Campaign Financin:
- After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁwtr?bution. o O ?c%zgl?o“g?éss °
kiake Check Payable to Fiorida Department of State :
19. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete LE O Change [ Addition
NAME CUNNINGHAM, EDWARD NAME :
STREET ADDRESS |B31 SW 28TH ST STREET ADDRESS
cv-st-zp - (CAPE CORAL FL 33914 CITY-ST-2P
TIE ™vsDh [ Delete TILE [ change [ Addition
NAME CUNNINGHAM, SARA NAME
-=|~ STREET ACDRESS (B3 SW-28TH ST. _ STREET ADDRESS
ov-sT-20 |CAPE CORAL FL 33914 “CITY-S1-21P .- : - o e
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE C Delete e O Change  TJ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pefete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TMLE [ Gelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal-effect s if made urder oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otfger like empowered.

: L 9.
SIGNATURE: & SHKCRIWAE R 4. 950372 997- 13 43

SIGNATURE AND TYPED W‘RINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phona #

—
o —e

3

o

CR2E034 (10/02) .



