FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUSINESchEPgRT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P95000043579 Secretary of State
1. Enlity Name 01-13-2003 90111 004 ***150.00
TIGER POINT PAINT AND BQDY, INC.
Principal Place of Business Mailing Address
3630 GULF BREEZE PARKWAY 3630 GULF BREEZE PARKWAY
GULF BREEZE FL 32563 GULF BREEZE FL 32563

Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

— e 59—3320681 Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired O fg.g?qgs:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOBREGA, LEONARD A
3630 GULF BREEZE PARKWAY

Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32563

. City ' FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhg‘é'vans of registeraed agent.

SIGNATURE
Signatura, typad or printed name of regisisred agenl and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!I FEE IS $150.00 . - .
Atir My 1,2003 Foo wil be 55000 o GemenCompn TS oy $3.00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AN DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPS [ Delete THTLE Ochange [ Addtion
NAME NOBREGA, LEONARD A NAME
sTreet aooress | 3630 GULF BREEZE PARKWAY STREET ADCRESS
CTY-51-21P GULF BREEZE FL 32563 CITY-ST- 2P
e DOVT [ Delete TITLE [ Change [ Addition
NAME NOBREGA, GLORIDA F NAME
STREET ADDRESS | 3630 GULF BREEZE PARKWAY STREET ADDRESS
CITY-57-2IP ‘GULF BREEZE FL 32583 ) CIY-S1-2P = o e -
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TILE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

i), Florida Statutes. | further certify that the information
ftecish if made under cath; that | am an officer or director
£ and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for thg
indicated cn this report or supplemental report is true and accuratg and that
of the corporation or the receiver or trustee empowered 1o execute is repory/a

gkemption stated in Section 119,5

L e ] ‘
SIGNATURE AND TYPED OH PRINTED NAME OF SIGd] . Daylmea Phone #

CR2E034 (10/02)



