FILED
2007 FOR B RO T Oy CATION Apr 13,2007 8:00 am

DOCUMENT # P95000051341 ecretary of State
1. Entity Name 04-13-2007 90162 042 ***150.00
PAINTING UNLIMITED OF APOPKA, INC.
Principal Place of Business Mailing Address
209 THISTLE WOCD CIRCLE 209 THISTLE WO0D ARCLE guuoevs-
LONGWOOD, FL 32779 LONGWOQD, FL 32779
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"”m ||| ||,|| |lm llmllu!n»llm Inl' ﬂlll Iu" I|||l [mlll “ |I|i

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-P CR2EO34 (12/06)

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

59-3364649 Not Applicable
Zip (.Dounlry Zip Country 5. Certificate of Slatus Desirect 0 ?i‘;fqggg;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACH, JEFFREY S
209 THISTLEWOOD CIR Street Address (P.O. Box Number is Not Acceplabie)
LONGWOOD, FL._ 32779
_ City FL l Zip Code

8. The above nemed enity submils this slaterent for the purpose of changing its registered office or regisierad agent, or both, in the Siate of Florida. | am familiar with, and accept
lhe olligations of registered agent.

SIGNATURE
Signature, fvped of trinted name of reqistered agant and Blia ! appkicatue (NOTE Angistered Agent sgnature required when resnstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B)  Added o Fess
10 QFFICERS AMD DIRECTORS 11 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PSD O celete ITLE [ change [ Addition
NAME ANSBACH, JEFFREY S NAME
STREET ACDRESS | 209 THISTLEWOOD CIR SIREET ADDRESS
CITY-§I1-0P LONGWOOD, FL 32779 CITY-5T AP
IMLE [ Delete NMILE [l Change [ Addilicn
NAME NAME
STREET ADDRESS STREEI ADDRESS
CiTy-S1-2IP CITe-S1- 2P
Ting ] Detete MLE O Change [ Addilion
NAME NAME
STREET ADORESS STREL) ADORESS
CIfY-5i-2P ClrY-S1- 4P
TIE O pelete nLE [ change [ Addttion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cHyY-sI-2p
TITLE [ Delete 1I7LE [ Change ) Addition
NAME NAME
STREET ADDRESS SIRE: 1 ADDAESS
CITY-§1-219 CITY-ST &P
THLE 1 Celete Tt [1Change  [] Adgition
NAME NAaME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CTY-S1- 2P

12. | hereby certify thal the information supplied wilh this Mir:? does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify thal the information
indicated on this reparl or supplemental report is true and accurats and that my signature shall have the same legat eifect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered [0 execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag}ess, with all other like empowered.
] Q/,U/gﬁ < {0) 6T PG
r7 Jos

SIGNATURE:




