2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 03, 2004 8:00 am
DOCUMENT # P03000020796 Secretary of State
AB'S PAINTING. INC. 03-03-2004 90008 050 ***150.00
Principal Place of Business Mailing Address
16117 SHELLCRACKER ROAD 16117 SHELLCRACKER ROAD . L JiUiIvua
JACKSONVILLE, FL 32226 ' o IACKSONVILLE, FL 32226 -~ : Co o
e o I 'f|fi' P LT . - s
S s G DAEAE AV AR AT ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. ' 02112004 Chg-P CFIéEOM (10/03)
City & State City & State 4, FEI Number Applied For
23— [0799S 5 Not Applicable
4p Country ap Country 5. Certilicate of Status Desired ] Eg:ssq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
L e pae N P -1 Name _i = —— w—T e T T T
ROMANELLO, DUANE C !
1919-8 BLANDING BLVD. Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226
City - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

3

s

SIGNATURE.
. Signanure, typed or printed name of registered agent afd title # applicable.

{NOTE: Regustered Agent signature required when reinstating)

FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

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

TILE P {7 Delete TME [ Change [ Acdition
HAME BOURGECIS, ALFRED NAME R

STRELT ADDAESS | 16417 SHELLCRACKER ROAD STHEET ADDRESS

GiTY-5T-2P JACKSONVILLE, Ft. 32226 CiTY-ST-ZP

TLE VP -t 3 petete TME [ Change [ Addition
NAME BOURGEOIS, JENNIFER ' NAME

STREET ADDRESS | 16117 SHELLCRACKER ROAD STREET ADDRESS

CITY-57-21P JACKSONVILLE, FL 32226 CrY-S1-2p

TME O pelete TME O change [ Accition
NAME HAME
" STREET ADDRESS T - & ~ ezl - _ STREET ADDRESS .| . - . o _ -
CITY-ST-2P GIY-ST-2P

e 7 petete TTLE () change (] Addition
NAME NAME

STHEET ADDAESS STREET ADORESS

CITY-51-2P CITY-5T-2P

TLE [J Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-4°P

TITLE O petete TITLE [ crenge ] Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY- 5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
R accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
aweidd to\execute this report as required by Chapter 607, Florida §tatutes; and that my name appears in Block 10 or Block 11 if

ingicated on this report or supplemepal report is true 2
of the corporation of the receiver arAi§siee §
changed, or on an attachment withyg

SIGNATURE:

il otifer lie empowered.

Daytme Phone #

27 o‘f
t lt Dte

J



