/-

20&3;;0!! PROFIT CORPORATION
UNIFORM -BUSINESS REPORT (UBR)

DOCUMENT # P95000048409 _ |,

1. Entity Name

BOB HOENINGHAUSEN PAINTING, INC.

3

FILED
SECRETARY @
DIVISION oF CORgﬂsf?%T!}%NS

030CT 23 Ay g:gg

Princibal Place of Business Mailing Address
2422 IN. WESTWOO0D DR 6007 HOLLOW OR.
N, FOIRT MYERS FL 33917 NAPLES FL 34112

| ' AL AT ACAG GE E

2. Prilncipal Place of Business é g;:rap\ddwésl— Sﬁ@u'*’bo C’J_ EE\] STA]—EMENT ; 5

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHA e
City & State -, City & State 4, FEI Number 65 05995 18 Applied For
| N LES P(_/ Not Applicable

Zig Country Country 0 $3_75 Additional

Zi ! : N )
% Ll" 0 q l/L 6 A 5. Cerlificate of Status Desired Fee Required

| .6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

ATLN, KiM ' | S TV, A?\‘ITIC) ——
e HOUOW OR BBl SEELIBY T

NAPLES FL 34112

| -, “NAPLES FL [ 507

8. Thé above named enjity mits *hi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE i '{/j M /4‘ Z Q"' Q-
Signalure, typed or printed nama of registered agent and title it applicanl{a‘ (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!I FEE IS $550.00 - )
. : i F
Ater September 10,2005 Feowil b $750.0 S Becton Carpagn rancig - $5.00 vy 5o
Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PID . O Delete TME 10O oo hapge [ Adition
PR ——L_IL..-::I"’_.
NAME HOENINGHAUSEN, ROBERT D NAME 0310203001 7350‘:—[11% 1% .-?,.D w0
STREET ADDRESS 2422 N. WESTWOOD DR. STREET ADDRESS - sl Lk
or-st.ze | N, FORT MYERS FL 33917 ‘ CiTY-§7-21P
TILE S ] Delete TIME I ey e Change [ Addition
LS S LI Pl Mrovabi: BB
NAME HOENINGHAUSEN, DAWN K NAME 037 Il_f.-"’l:fl—i*'-i]l!150~tﬁﬁ? ¥E250, 0
sTReeT aDoRESS | 2422 N. WESTWOQD DR. STREET ADDRESS - o Rl
CIW—ST%EP N. FORT MYERS FL 33917 CITY-8T-2IP *
TIME - - ’ : el I 7V “TITLE N ' - [ Change - [J Addition
NAME NAME NI bt ek ie I B
STREET ADDRESS STREET ADDRESS N N T L T T T
e E3s03—-100 Y-~ #¥50, 01
cirv-stlzp GITy-ST-2P 1023/ 05 -1 - ot T L
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST; 2P CITY-ST-2)P
TITLE 1 petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T,7P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST{2iP CITY-ST-21P

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. i further cerlity that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, D Aw )_Lo 9&)] 6 Sﬁtx

SIG:NATURE: ' m%j@l}}li‘;{:j?:::lﬁmiﬁz 1Wl[%ﬁ f.ej £ 5&\/' qmpllo% D?/J}" sgﬁ

§IGNING OFFICER OR DIRECTOR Daytime Phons #

AY 2814010

CR2E034 (4/03)



