| FILED
2006 FOR ROFIT.SORBORATION 1o 01, 2000 8:00 am

DOCUMENT # P98000056763 Secretary of State
1. Entity Name -01- **%150.00
EDWARDS' CUSTOM PAINTING, INC. 03-01-2006 50485 026
Principal Place of Business Mailing Address
11716 GRAND HILLS BLVD 11716 GRAND HILLS BLVD T JUU10URY
CLERMONT, FL 34711 CLERMONT, FL 34711
N v TGO
Suite, Apt. #. etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3518408 Not Applicacle
Zip Couniry Zp Couniry §. Centificate of Status Desired O gg;fq l.:-\i::i:gtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EDWARDS, JAMES

11716 GRAND HiLLS BLVD Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711

.m\\ A v F

L Zip Code
8. The above gamedgti i 1] the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with. and accept
the obligatigns offrepiskered a X 1 (W 0‘0
SIGNATURE
SwgnmurVypou or printed name of registered agert ang tis f appiicabia, [NOTE: Rogisterad Agent sgnature required when reinstating) DATE
FILE. NOWII! FEE 1S $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
o
10. i OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bvp O pelete TITLE O change [ Additon
NAME EDWARDS, JAMES HAME
STREET ADORESS | 11716 GRAND HILLS BLVD. STREEF ADDRESS
CilY-ST- 2P CLERMONT, FL 34711 CIFY-37-21P
TITLE DTS [ pelete TINLE O charge [ Addition
HAME DEWARDS, DEBRA HAME
STREET ADDAESS | 11716 GRAND HILLS BLVD. STREET ADDRESS
CiTY-ST-2P CLERMONT, FL 34711 CIry-sT1-2IP
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
HAME NAME
SIREET ABDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TiME O petete TILE O Ghange  [1 Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-Si-2P
TIRE 03 pelee TITLE [ Change 3 Adsition
HAME NAME
SEREET ADCRESS STREET ADDRESS
GITY-ST-21P A CIRY-51-2P

12. | hereby certify that the infarmation suppliedith this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ar s em I 1s true ang accurate gnd that my signature shall have the same legal efect as if made under oath: that § am an officer ar direcror
of the corporation or the refenr ¢r gow axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachnpenfi r like empowered. Iw \;
Data

SIGNATURE:

SKGNI RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytirre Phore #




