FILED

Jan 22, 2007 8:00 am
i 1 Secretary of State

99 EETY
DOCUMENT # P97000003469 01-22-2007 90076 006 150.00
1. Entity Name
PAUL'S PRECISION PAINTING, INC.
hall i N I N

Principal Place ot Business Mailing Address
3051 N COURSE DR 3051 N COURSE DR
SUITE 805 SUITE 865
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
e AT GRAU AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 {12/06)

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

865-0720167 Not Applicable
7ip Country 7ip Country 5. Certificate of Status Desired O $875 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERCHAK, PAUL
6051 N COURSE DR Street Address (P.C. Box Number is Not Acceptable}
SUITE 805
POMPANO BEACH, FL 33069
City FL | Zip 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 cbligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent ang tidle if applicable (MOTE: Regislered Agent signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [1 Change  [] Addition
NAME GERCHAK, PAUL NAME
STREET ADDRESS | 3051 N COURSE DR SUITE 805 STREET ADDRESS
CITY-§T-21P POMPANC BEACH, FL 33069 CITY-ST-2IP
TIMLE [ pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TIfLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the information supRlied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cerify that the information
indicated on this report or supplemg i e and accugate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
i e te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATLRE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




