2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000036536

1. Entity Name
J J PAINTING OF KISSIMMEE INC

Secretary of State

(03-21-2005 90069 049 ***158.75

Principal Place of Business

3161 CRANES COVE LOOP
KISSIMMEE, FL 34741 US

Mailing Address

KISSIMMEE, FL 34741

3161 CRANES COVE LOOP

us

2. Principal Place of Business

JI6L CoAnes vk \oo?

3. Mailing Address

2161 ccaniy eME \6ef

R

Suite, Apl. #, elc, Suits, Apt. #, etc.

01032005 Chg-P CR2E034 (10/03)
ity & Statg (Eity & State 4. FEI Number Applied For
Rt s &t F( Wi sEimtt F( 16" 166! 618’-}’ Nol Applicable
Z?q q_ q l Countrtyj 5 Z§ q ’_’q | Counlr) 5. Certificate of Status Desired ﬂ Eese'ggqaggg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANCASTER TAX SERVICE INC
705 W LANCASTER RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

somrne N SON  MATIANDA | welsoN MagulANdd O

75105

Su;‘;naturn‘ typed or printad nome of regisiered agent and Lit'e f applicable

(NQTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Coniribition,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O etete TILE O cChange [ Addition
NAME MARULANDA, NELSON NAME

STREET ADDRESS | 13312 TWIN WOOD LANE APT 1807 STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32837 CITY-$T-2P

TILE VP ] Detete TITLE [ Change ] Addition
NAME MARULANDA, JULIO NAME

STREET ADDRESS | 3161 CRANES COVE LOOP STREFT ADDRESS

CATY-ST-2IP KISSIMMEE, FL 34741 CIY-ST-ZIP

TITLE [T Detese TITLE [ Change [ Addition
NAME T =T “HamE i -

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY-ST-7P

TILE T Detete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7P

TILE 1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE > L'f A --‘-:v ‘ T [ Delete TITLE [ Change  [_] Addition
NAME < s o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: NelION  MAR\AND#

NebsoM  nApaladA 7!|b’/0’5 (yo3) 309 8384

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytma Phane 4




