) FILED
2005 FOR R R REP O RARATION  Apr23,2005 08:00 AM

DOCUMENT # P99000000769 ~ Secretary of State

1. Entity Name
VANGUARD PAINTING, INC.

Principal Place of Business Mailing Address

1120 MINEOLACIRCLE ~ _ 1120 MINEGLA CIRCLE
PALM HARBOR, FL 34683 — PALM HARBOR, FL 34683

: j " [AACRAE M A

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FemeaTe

59-3549657 Not Applicable

O  $8.75 Additional

Fea Required

5, Certificate of Status Desired

8. Ni;ms; aing Address of Current Registered Agent, o . B o o

Yot CRESTOK " DO NOT WRITE

4246 CRESTWOOD BLVD

NEW PORT RICHEY, FL 34653 - IN THIS SPACE

— TrIRT— - x e L e
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglstered agent.

BIGNATURE e = =, .
Signalure, {ysed of pinted name of mgisterad agent and Utle T applicabio (NGTE Regislerad Agant signature requirac whan nqinsh.unu) DATE
9. Election Campalgn Financing $5.00 wday Be
i X Y
Afte: H,',Ey"!,?go%;f,i'ﬁif |1|‘:,2 3350_00 Trust Fund Contribution. [ Added o Fees
70. — OFFICERS AND DIRECTORS '
TILE O
HAME KAZOGLES, MICHAEL . )
stages ApDAESS | 1120 MINEOLA CIRCLE _ L Mo00an3 "‘Eiﬁgﬁ .
orv-sT-1P | PALM HARBOR, FL 34683 ) 04/23/05-00043-010 150,00
TIME o T
NAME WHITE, DAWN R

STREET ADDRESS | 4246 CRESTWOOD BLVD .
oTr-si-2F ) NEW PORT RICHEY, FL 34653 N -

TINLE
NAME

oo | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CGiTY-57-2IP

TLE

NAME

STRAEET ADDRESS
CITY. §T-2IP

TLE - .-
NAME
STREET ADDRESS
CITY-ST-ZP

B I T Y. s Ra i b WA

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatior:
indizated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under gath; thet { am an officer or director
of the corporation or the regeiver of trusice empowered fo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachpient with an address, with all othgr like empowered.

SIGNATURE: chos [ £AEGIES ﬁf/aod{eoe* 216395603

MONATURE AND TYPED OR PHINTED JMAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




