2004 FOR PROFIT CORPORATION

g

DOCUMENT # M82233 -

1. Entity Name

ANNUAL REPORT (AR)

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90048 014 ***150.00

JAMES AARON PAINTING & WALLPAPERING, INC.

Principal Place of Business

17542 OXENHAM AVE
SPSRING HILL FL 34610
u

Mailing Address

17542 OXENHAM AVE
SPRING HILL FL 34610

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apl. #, etc.

1N

Livvvrue

RN

17542 OXENHAM AVENUE
+ SPRING HILL FL 34610

N

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2888376 Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired 0 $8.75 Adaitional
Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
- T P o — . _ _| Name - . ——— .
AARON, JAMES

Streat Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State cf Florida. | am familiar with, and accept

Signature. typed o pented name of ragisiered agent and title Il apphcabie.

(NCTE: Registerea Agent signature regurec whan rensiating)

DATE

9. Efection Campaign Final
Trust Fund Contritution.

ncing

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP 1 petete TME [ Change ] Addition

NAME AARON, JAMES NAME

STREET ADDRESS | 17542 OXEN HAM AVE STREET ADDRESS

CITY-ST-2P SPRING HILL FL 34610 CiTy-S1-2P

TITLE [ petete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TmE 3 Detere THLE [ Change (] Addition
| HAME T T[T T e T e s e e e e e ~f NAME - v o)- e o e — e e e e _

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 2 Datete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

Ciry-sT-2IP CITY-5T-2iP

TILE [ tetete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S5T-27P CITY-ST-21P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP cy-ST-21p

SIGNATURE:

Vi, 0.9

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Aﬂm e A&r-oll 727-37¢ 750F

NA E AND TY|

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

ﬁ*e;g) Y-L-oY

Date Dayume Phone &




