2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P98000045115 // ecretary of State

1. Entity Name .
DAVIS PAINTING SERVICES INC. 04-03-2003 90157 039 #150.00

MLV IVLAS

ny

Principal Place of Business Mailing Address
430 BANANA CAY DR. 1846 YARA MARIE LANE
APT. B PORT ORANGE FL 32128 |
S——— I ERRERE AR R
2. Principal Place of Business 3. Mailing Address )
1846 TARA MARIE LANE '
Suite, Apl. #, elc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
PORT ORANGE FL 58-3512622 Nol Applicable
Zip Country Zip Country . i $8_75 Additional
12128 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Mam :
DAVIS, CHRISTOPHER . Streal Address (F.C. Box Number is Not Acceptable)
430 BANANACAYDB;* o 1646 TARA MARIE LANE
 APT:B E ]
;DAYTONA BEACH 321 19 FL |2 Code
YPORT ORANGE 32193

_ 8. The Above named emlty 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 obhgauons of reglsmred agent.

SIGNATURE i
Signatura, typed o printad name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
+ig» “FILE NOW!I, FEE IS $150.00 i . o N
5 . R 9. c £ = Gh-
L8 i a1 2005 Fo i 9 $550.00 e — |8 Boclon Campog iy $5.00 wy 3
“Make:Gheck Payable to F’ionda Department of State ' '

10. ‘;‘:. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TITLE PYST (¥ Change [ Addition g
NAME DAVIS, CHRISTOPHER NAME DAVIS, CHRISTOPHER 2
STREET ADDRESS streeTApDness | 1846 TARA MARIE LANE e
CITY-ST- 7P 430 BANANA CAY DR, OITY-ST-2 PORT ORANGE FL 32128 3

-ST- DAYTONA BEACH FL 32119 ITY-S1-2i i
ME [ Delete ME O change  [T] Additien &
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-$T-2P ' CITY-ST-2IP
TILE ’ 3 celete TTLE L O Change [ Addition |

-~ NAME . —= N “NAME i ” -

STREET ABDRESS STREET ADDAESS '
OITY-ST-2IP CITY-ST-2IP X
TME {0 pelete TILE [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TiTLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-71P
TLE [ Daleta TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does net guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

Dayvme Phoneg #



