2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 26, 2008 8:00 am

DOCUMENT # 848185 Secretary of State
] 02-26-2008 90011 021 ***150.00
JAMES J. SMITH & SONS PAINTING, INC.
Principal Place of Business iailing Actdfess. ;
136 E. MADISON ST. 136 E. MADISON ST, .
P.O. BOX 282 P.O.BOX 282 ™ &7 :
2. Principal Place of Businiess - No PO Box # 3. Mailing Adicrass
Saitg, Apt. #, ete, Suide, At #, Bic. 18t MOORE CR2E034 {10/07)
City & Btate Ciry & Staie 4, FEf MNumiber Applied For
23-1741172 Not Apgslicable
2 Countiy Zip Sty 5. Certilicate of Status Desired 0 $8.75 additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥72ER3A{82¥R%ET Sweal Address (P.C. Box Number is Nat Acceptatle)
SARASOTA FL 33578
- City FL 2y Code

8. The apove Ramed antity submMitsds statement for the purocse of changing its segisterad office of registarad agen:, or cotrn, n the Siate of Florida. t am familiar with. and accept

the chfatons of regisieres

SIGNATURE =

- Synelerd typed o o M st red naert et ste [acphoacin, fNGTE REQIsMa8S AGOME uiLdrs Ui #nad SQInemr g DATE

SMITH, JEFIﬁ"fL B HAME

STREET ADBRESS | PO BOX 35.N/A  _~ STREET ADDRESS

L5177 |GREENCASTLE, PA 00000 CITY-57- 21

TTE STD 3 este TITLE O] Crange [ Adefition

NibE TOSTEN, SHARON A HEME

STREET ADDRESS (8023 MOLLY PITCHER HWY STREET ADERESS

CHY-ST-218 GREENCASTLE, PA 00000 CITy-51- 27

MiLE EVP 3 pevete TIILE [ Change [ Addition
 HAME ___iSMITH, JAMES G o _MaME

STREET ADORESS tP.O). BOX 263 STAEET ADDRESS e A B

LY-ST-ZP | GREENCASTLE, PA 00000 smy-st-21P

e STD 7 Dete TLE O Change ] Addition

HAME SMITH, THELMA E HAML

STREET ADCRESS 136 E.MADISON ST. STAEFT ADDRESS

QY5128 GREENCASTLE, PA 00000 CITY-ST-ZIP

WLE VP [ Deiete e X clange [ Addition

HAME SMITH, RICHARD J NEniE

STREET s00RESS [ 76 § WASHINGTON ST SIHEE RDDFESS | 5863 Buchanan Drive

SHY-ST-20 GREENCASTLE PA 17225 Cley-81-209 Mercersburg, PA 17236

TITLE O peiste TILE [ change  {TJ Acition

MAME HERSE

STHEET ADDRESS STAELT ADDRESS

DTy -ST-2P CITY-57- 2P

12. i hereby certity that the information suoelied with this filing does net gualify for the sxemptons contained in Section 119, Flerida Staiuies. | further certity that the intormation
indicatad on this report ar supplemental report is trie and accurate anda that my signature snall have the same legai sfteci as if made under cath: tha: | am an gtiicer or direclor
of the corporasion or the receiver or trusiee empowered o execute this repont as reguired by Chapier 607. Florida Siautes: and that my name appears in Bluck 18 or Black 11
if changed. or on an attachment with an address, with &il ather like empowered.

SIGNATURE. ))\\W . QTM Sharon A Tosten_Sec'/Treas. 2/14/08 717_597-7446

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxo DClavinig Faone s




