FILED
2007 FOREASKITEOMA™™ON e, 20! 3007 8:00 am

DOCUMENT # P97000060978 Secretary of State
1. Entity Name LR * e
RON GOULET MASTER PAINTER, INC. 02-22-2007 50010 007 #77150.00
Principal Place of Business Mailing Address
329 PALMETTO ROAD, WEST 329 PALMETTQ ROAD, WEST
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
S OO Ve AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0770141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A gi';fqﬁf:fo”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GOULET, RON
329 PALMETTO RCAD, WEST Street Address {P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
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 Flarida. | am famifiar with, and accept
- the obligations of registered agent.

SIGNATURE
. Signature. typed or pnnted name of registered agent ana ntie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (]  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange  [] Addition
NAME GOULET, RON NAME
STREET ADDRESS | 329 PALMETTO ROAD, WEST STREET ADDRESS
CiTY-ST-2P NOKOMIS, FL 34275 CITY-ST-2IP
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-s1-21P
TITLE [ Delste TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

12. | hereby certify that the information supphied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-address, with all other like empowered.
SIGNATURE: a Wé Poavall %ﬁf’ /oz— 1707

SHGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca'e Daytime Phone &




