| FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # P98000090426 ecretary of State
1. Entity Name 04-30-2007 90846 047 ***150.00
REGAL PAINTING, INCORPORATED
Principal Pface of Business Mailing Address )
12452 SPRING HILL DR. 12452 SPRING HILL DR, - qyyydaco
SPRING HILL, FL 34609 SPRING HILL, FL 34609
smrmssaero s o= ||| LG IHEHIHHIRA
‘ Fo2y Tittary CT. -
Suite, Apt. #, etc. Suite, Apt. #, eic. 04262007 Chg-P CR2EN34 (12/08)
City & State City & State 4. FE1 Number Applied For
SPR e Hitl , FL 59-3537680 Not Applicabie
Zp Coustry %{0 8~y > Coun‘ly 5. Certificata of Status Desired (] gese';fqg?:;“ma'
6. Name and Addraas of Current Regiatered Agent 7. Name and Address of New Ragistered Agent

Name

CAMPBELL, THOMAS
3024 TIFFANY CT. - l-, Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed or pnled nacie of registeted agent and ttls  applicable, {NOTE: Registered Agen! signaturn requred when rengiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.60 Mmay Be
After May 1,-2007 Foo will be $550.00 Trust Fund Contribution. [ AddedtoFess
s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Deiete THLE PT’S" ﬁ Change [T Addition
NAME CAMPBELL, THOMAS NAME
STREET ADDRESS | 3024 TIFFANY CT STREET ADDRESS
CiY-57-ZiP SPRING HILL, FL 34608 GITY-5T-2p
TTLE VP Ruem e [ Change [ Addition
NAME CAMPBELL, JOHN NAME
STREET ADDRESS | 12300 BAXLEY ST STREET ADDRESS
CITY -5T- 2P SPRING HILL, FL 34609 Ciry-s7-21P
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
TME [ tetete e [Jchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Chy-51-2IP £I7Y- ST-2P
e [0 oeiete TmE O Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. Vhereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on 1his report or supplemental report is true and accusete-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0, W is report as required by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Slock 11 if
b £ a
‘

of the corporation or the receiver or frustee emp,
changed, or on an attachment with an addresy/

SIGNATURE:

epfipowered.

"‘ Hest7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (RRECTOR Date Daytime Phone #




