FILED
2007 FORA:"}SELTR%%%';‘?TMT'ON Apr 11, 2007 8:00 am

DOCUMENT # P99000024177 ecretary of State
1. Entity Name 04-11-2007 90027 029 ***150.00
BIEHL PAINTING, INC.
Principal Place of Businass Malling Address e v v v vy
4579 BERNHARD RD 4579 BERNHARD RD
NORTH PORT, FL 34288 NORTH PORT, FL 34288
B A 0

Suite, Apl. #, elc. Suite, Apt # eto. 01102007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEF Number Applied For

59-3562846 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired a feacazasqur:dm
B. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerod Agont
—_— - Name
BIEHL, RANDY L
4579 BERNHARD RD Steet Address (P.0. Box Number is Not Acceptabie)
NORTH PORT, FL 34288
City FL Zip Code

8. The abave 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 1 ad agent,
ﬁ . 7.9 -
SIGNATU z CZ@\ o7

Signature, typed or pramd ).{wmw agent and trtie f apphcatie. (NOTE. Regraterad Agent sgnature requied when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D O Delate TITLE DO change  [J Addition
NAME BIEHL, RANDY NAME
STREET ADDRESS | 4579 BERNHARD RD STREET ADDRESS
CITY-5T-2P NORTH PORT, FL 34288 GITY-ST- 2P
TITLE VP Deleta TMLE O Change [} Addition
NAME BIEHL, VICKI NAME
STREET ADDRESS | 4579 BERNHARD RD STREET ADDRESS
CITY-57-2P NORTH PORT, FL 34288 Giry-ST-7p
TILE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TRE {3 pelete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-st.ap CITY-ST- 2P
TLE 0 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-7P
TITLE [ cetets TINE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fifin(? goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receives or rustee empowered to exgcute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl witan address, with al & empowerad.
SIGNATURE%/ ? ’Z. ~2007 625640

IGHATURE AN ORPRINTED NAME OF 8IGNING OFFICER OR INRECTOR Daytima Phone #




