FILED

2006 FORMII"I}EKLTR%%%F;‘QI_RATION Jan 24, 2006 8:00 am

Secretary of State
PPCUMENT # P9600004701 6 01-24-2006 90010 010 ***150.00
. Entity Name
PYRAMID PAINTING INC.
Principal Place of Business Mailing Address
4808 E 99TH AVE 4808 E 99TH AVE
TAMPA, FL 33617 TAMPA, FL 33617
T s ARG R
Suita, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3382057 Not Applicable
& Country Zp Country 5. Cerlilicate of Status Desired O gg':;‘sql‘ﬁ:’:rb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KOHLER, ARTHUR L JR
4808 E 99TH AVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL. 33817

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable. {NQTE: Raglstered Agent signature requied whan reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS [ pelete e O change [ Aodition
NAME KOHLER, ARTHUR L. JR. NAME
STREET ADDAESS | 4808 E 99 AVE STREET ADDRESS
CITY- §T- 2P TAMPA, FL CiY-ST-2P
TMLE O velete TILE O change [T Adaition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2I CITY-S7-2IP
TALE 73 Detete TILE O change [ Adeition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CIY-$T-2P
e 3 petete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ petete BME O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (ZZa2 4oty [nsrrca { Mo d fer i /ﬁf (§/3) 5935 /22

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




