2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

D P00000050096
DOGUMENT # ecretary of State
ALL IS WELL COMMERCIAL AND RESIDENTIAL 04-16-2004 90032 017 ***150.00
PAINTING SERVICES INC. ‘
Principal Place cf Business Mailing Address
§25 TURTLE CREEK DR N 925 TURTLE CREEK DR N
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 I8UI3344
i S A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3645359 Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desired [ gi-gglﬁf;’ci’“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R i
gcz)?¥LSJF?~|I—\|I_’EEggEEENKE [';AH N Street Address (P.(. Box Number is Not Acceptable}
JACKSONVILLE FL 32218
City FL 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
Signalture, typed or printed name of regisiered agent and title if apphcable. (NOTE: Registered Agenl signature required when remstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. M Adcded to Fees
0. '“ T GFFICERS AND DIRECTORS . ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS IN 71
_Tme P [ Desete me DO'EE\] L L. Johnson MY oo™ Change [l oeeon
NAME JOHNSON, EUGENE M NAME e Rd -
4339 flanish
STREETADDRESS | 925 TURTLE CREEK DR. N. STREET ADDRESS
2

Grv-s26 | JACKSONVILLE FL 32218 vsae | JACKSOMUZLLE £l 32208

TiLE S O Delete THLE T [ Change deftion
AN JOHNSON, DORETHA Y RAME ERUIN E. Jolwnson

STREET AnORESS | 925 TURTLE CREEK DR. N STREET ADORESS. | ¢ 4923 Lluntsture ‘Z_d

orv-s-P FJACKSONVILLE FL 32218 . US| e KSoMULLLE L R2208

e T [ e R _ O3 Change L] Addtion

JhamE  IMILLER, MERCEDES. . . . CRoweme | e L - . P

STREET ADDRESS | 4339 FLINTSHIRE RD. STREET ADDRESS

omy-sT-ZP | JACKSONVILLE FL 32208 ITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME | Y I

STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-7P CITY-$1-2IP

TME [ pelete TME [ change [ Addition
AR . NAME

STREFT ADDRESS . "STREET ADDRESS |

CITY-ST-2IP CITY-ST-7Ip

TITLE a ) Delete TITLE . [ change [ Addition
WAME ) HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiymer like empowered.

SIGNATURE: . Uhpioid [Ecene Mhhdobnson 41204 Fo4-343-7206

h
SIGNATERE AND TYPED OR PH|¢D NAME OF SIGNWNG CfFICER oR DIRECTOR Date Daytime Phona #




