FILED

Feb 18, 2008 8:00 am
2008 FOESSSELTR%%%';%RAT'ON - Secretary of State

02-18-2008 90012 029 ***150.00
DOCUMENT #P97000060978
1. Entity Name
RON GOULET MASTER PAINTER, INC.
Principal Place of Business Mailing Address
329 PALMETTO ROAD, WEST 329 PALMETTO ROAD, WEST
NOKOMIS, FL 34275 US NOKOMIS, FL 34275  US '
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, elc. Suile, Apt. #, atc. 01262008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number " |Applied For
65-0770141 Not Applicable
Zip Couniry Zip Gountry 5, Certificate of Status Desired O Ei'gilﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
GQULET, RON
329 PALMETTO RCAD, WEST Streel Address (P.O. Box Number is Mot Accepiable)
NOKOMIS, FL 34275

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or beth, in the State of Rorida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature. typed ov ponled name of registered agent and lila i applcable. {NOTE: Regrstersd Agent signalure required when renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DISECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delete TiiLE Jchange [T Addition
NAME GOULET, RON NAME
SIREET ADDRESS | 329 PALMETTO ROAD, WEST STREET ADDRESS
CITY-$T-2IP NOKOMIS, FL 34275 CITY-ST1-219
TITLE v 1 Delete TILE ] Change ] Addilion
NAME GOULET, KAREN NAWE
STREET ADDRESS | 329 PALMETTO ROAD, WEST STREET ADDRESS
CiTY-51-21P NOKOMIS, FL 34275 CITY-ST- 219
TiTLE O Delete TILE [J Change 7] Addilion
NAME . o NAME - - -
STREET ADORESS STREET ADDRESS
CITY-S1-2IP . CUY-ST-71P
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY.ST-2IP CITY-ST-21P
TTLE O Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-8T-21P . CIIY-SI-2IP
TMLE 3 Delete TWILE . {T1Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the inlormaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further certify 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 il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an atlach%n an agdiess, with all other like empowerad.
- & )
SIGNATURE:f Ren Gpodet & /9/ 8 ffl‘lh‘l@-l -3

SIGNA‘I’UREW‘(FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafime Phone »




