FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

Secretary of State
DOCUMENT # S20638
1. Entity Name 02-05-2008 90007 007 ***150.00
D. & J. PAINTING & WATERPROOFING INC.
Frincipal Place of Business Mailing Address yusvae- -
7203 CREEK DR 7203 CREEK DR 1Y
NEW PCRT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
s T PO B[ AR TR
Suite, Apt. #, eic. Suite, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3049889 Nat Applicable
ap (jountw Zip - Couniry &, Certiticate of Status Dssired ] ?g'ggﬁf:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

LANNING, LOUIS P

260 7TH AVE N Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL | Zip Code

8. The above named entity subrmits 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
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWItI FEE IS 51’50_00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
40. QOFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P : 3 Deleie TITLE [ change [ Addition
NAME LANNING, DONALD E NAME
STREET ADDRESS | 7203 CREEK DR STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-21P
TITLE VP [ peleie TITLE [ cChange [ Addition
NAME LANNING, DONALD J NAME
STREET ADDRESS | 7203 CREEK DR STREET ADORESS
CrTy-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2P
TE Sec/Treas (1 Delete TILE [J Change [ Addition
:::éfn ADDRESS anning, Jennifer ::HMEEET ADRESS
GY-S1-2P 7203 Creek Dr I
New—Port—Richey,—FH—3H4655
TILE B etere TITLE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CITy-ST-2IF
TILE 3 Delete T [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repori is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corpartation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: {29 ol o/ Fors g’ [~2808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFECER OR DIRECTOR Date Daytina Prong #




