, FILED
2005 FOR FROETGORRAPATION \iar 30, 2005 8:00 am

DOCUMENT # P96000094770 Secretary of State

1. Entity Name
NEW PORT COLONY PAINTING, INC. 03-30-2005 90029 038 ***150.00

Principal Place of Business Mailing Address
5251 MERIT DRIVE 5251 MERIT DRIVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL. 34652 o ’

— — AR A

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | _ I

59-3508083 Not Applicable
ifi i $8.75 Additional
5. Centificate of Status Desired a Foe Requirod

6. Name and Address of Current Registersd Agent

o e SR DO NOT WRITE - -
NEW PORT RICHEY, FL 34652 - lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )
|“ K M A

SIGNATURE :
! . .xypaddptkmadmrgdragisemmmﬁmuopm, {NOTE: Rogistorad AQLAt Signeting raduired when rernstating) DATE
_ FILENOWIlI FEEIS$450.00 - 8. Election Campaign Financing $5.00 May Be
Jiﬂm- Mﬂy 1, 2005 Foo w||| ‘be 5550.00 Trust Fund Comri‘bution. .0 Added to Fees
T — OFFICERSANDDIRECTOHS ok o i A e T e e
TME PSTD .
NAME © | TOUCHTON, NICK r b

STREET ADDRESS | 5251 MERIT DRIVE’“
onr-si-2¢ | NEW PORT RICHEY, FL 34652,

TME D

MAME DENNY, DENNIS

STREET ADDRESS | 10755 LUSCOMBE STREET
COY-ST-29 NEW PORT RICHEY, FL 34654

THE \'4
NAME BUTLER, LESLIE

5251 MERIT DR ‘
amvsran | NEW PORT RICHEY, Ft. 34652 L QO NQT WR'TEL -

e ~ INTHIS SPACE |

STREET ADDRESS
CITY-ST-ZIF

e
NAME [ §
STREEY ADORESS
Y- ST1-2P

ne

RAME

STREET ADDRESS
cRyY-sT-ZP

_12. 1 hereby.certiy.thal the information supplled with this filin ng does Aot qualify for the exemption stated in Section118.07(3)i). Florida Statutes .’ turther certiy 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 corpération or the receiver or trustde empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if
changed., or on an aftachment with an address, with all other Ilke empowered. i

SIGNATURE:

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Deytima Phone #




