FILED

Apr 17,2006 8:00 am
2000 FOR ERORITGMATATIN  “Secretary of State

04-17-2006 90348 046 ***150.00
DOCUMENT #P97000049274
1. Entity Name
SARASOTA CUSTOM PAINTING, INC.
.q““uu.

Principal Place of Business Mailing Address :
4487 MAYGOG ROAD 4487 MAYGOG ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
P v TG AR M

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)

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

65-0767430 Not Applicable
7p Country Zip Country 5. Certificate of Status Desired O ?eae.gesqgfe‘jc;tional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SANTELLI, MARC :
4487 MAYGOG ROAD Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL | Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable {NOTE Regrsiered Agent signature required when reinstating} DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuion, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Dalete nLE 0,0 7S [ Change /ErAddilion
NAME SANTELLI, MARC NAME
STREET ADDRESS | 4487 MAYGOG ROAD STREE] ADDRESS
CITY-ST-2IP SARASCTA, FL 34233 CITY-§1-2P
THLE [ oelete HILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE ™ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TMLE O pelete TIILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Detele TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§1-21F
THLE ] Delate TILE [J Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reg TeReenOr is true and accurate and that my signature shali have the same legal efect as if made under oath; that | am an officer or director

of the corporation oMm-res 0 ge gmpowered 10 exg il noit as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Rigck 11 if
changed, or on an a(ra effoss, wieairBher like empowered. .
P e Ly
SIGNATURE: - r/WARC Sonrey ¥ 1/ 06
ATURE AND WWRINYED NAME OF SIGNING OFFICER OR MIRECTOR Date Daywme Phone #

—— DY) G/ -2.820



