FILED

2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

- Secretary of State

DOCUMENT # V46301 e
1. Entity Name : 05-02-2008 90157 007 ***150.00
GROVES PAINTING COMPANY, INC.
Princ.ip'al Fﬁace oII‘Business M-ailing ch;ress ) , i |
6641 103RD ST 6641 103RD ST h _ ol b
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 - i ! ) . . A
T TS [ = |V WEERRAAD I

Suite, Apt. #. etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-3116608 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ] fzﬁiﬁfﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROVES, DARIEN
6641 103RD ST Strest Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City ‘FL I 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
Signalure, typed or printed namea of registered agent and title if applicabla (NOTE: Registared Agent signature raquired when reingtating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2008 Fee will bo $550.00 Trust Flind Contribution, [0  Added o Fees
10. OFfFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
THILE PST O pelere TITLE [ change (7 Addition
NAME GROVES, DARIEN NAME
STREET ADDRESS | 6641 103RD 5T STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-5T-7IP
TITLE VPD O pelete TINLE [J Change [ Additian
HAME GROVES, TAMARA G NAME
STREET ADDAESS | 6641 103RD ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CHTY-5T-2IP
TLE D ] Delete TITLE [ change [ Addition
NAME GROVES, EDWARD W NAME
STREET ADDRESS | 6641 103RD ST . . % STREET ADDRESS . .
CITY-§1-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-29 CITY-5T-2IP
HTLE [ Detete me . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

ith this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or directer
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with a er like empowered.,
yp-of  ayosiik

Daytwrs PHons #

12. | hereby cextify that the information supplied
indicated on this report or supplemenial rep
of tha corporation or the receiver or trustee e
changed, or on an attachment,

SIGNATURE:

slcuamnmﬁ}dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/4



