FILED
2007 FOR PROFIT CORFORATION Jan 29, 2007 8:00 am

1. Entity Name 01-29-2007 90092 016 ***150.00
FLLORIDA FILTRATION & SPRAY BOOTH SERVICES, INC.
Principal Place of Business Mailing Address
402 NORTH 'G' STREET 402 NORTH 'G' STREET
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
Suite, Apt. #, . ite, Apt. #, .
uite, Apl. #, etc Suite, Apt. #, eic 01042007 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FEI Number Applied For
65-0352426 Not Applicable
2i Count Zi C iti
® Uty P ouniry 5. Cenficate of Status Desired [ $5-719 Additional
Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglistered Agent
me
. PR
HOWELL, CRAIG Qi bowen
1301 PINETA CIR— L Stieet AddTess (P{O.. Box Hurmburle- Not Acceptiable}
. ]
WEST PALM BEACH, FL 33414 S SO0 N & Sireey
i Zin 2]
. ke Lorh FL |25t
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations ©) tered agen
SIGNATURE [~¥-07
Signalure, typeo or prln(ed' name of registarcd agont and tike it apphcablo. [NCTE Registared Agent signalure teguired whan refnstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE ) Cchange  [] Addition
NAME HOWELL, CRAIG NAME
STREET ADORESS | 1301 PINETTA CIR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH. FL CHY-ST-2P
TILE VPD O vetete TITLE (] Change [ Addition
NAME JOHNSTON, IRV NAME
STREET ADDRESS | 402 N "G" STREET STREET ADDRESS
CImy-8i-2IP LAKE WORTH, FL 33460 CITY-ST-ZIP
TIFLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1f — CITY-57- 2P
TILE ] pelete LE [ change [ Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
Ciy-s1-2P CITY-57-2IP
TIMLE O oelete TITLE . CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-st- 21 GiTY-S7-ZIF
e 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-St-29 CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appeass in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. A l -

SIGNATURE: cz/&%m&(/\ {/ 0 ‘?/ 07 S¥E

IGNATURE AN?’I’YPEO QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOnylime Phore #




