2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR)

DOCUMENT # Me2233 Mar 07,2005 08:00 AM
3. Entity Narne ; Secretary of State
JAMES AARON PAINTING & WALLPAPERING, INC.
Principal Place of Busin;e;s—- j S .I;Aailing Addres-s_ ]
17542 OXENMAM AVE . 17542 OXENHAM AVE
SPRING HILL FL 34610 _ SPRING HILL FL 34610
uUs us
R i — ORISR
SRR R = | i el Aek ) 1stMOORE ~  CR2EQ34 (10/04)
City & State T City & State —— / 4, FE{ Nurnbes | Appiied For
- L ) N _ 59-2888376 | [Not Appiicable
Zip Country ‘ ap Country 5, Certificate of Status Desired O ?i'gf q:ifgém“a'
6. Name and Address of Current Registered Agent 3 - | 7. Name and Address of New F{eglsfered Agent l
Name
?‘#5‘102%)%?% EIEM AVENUE Street Address (P Q. Bax Number is Not Acceptable)
SPRING HILL FL 34610 —== =
Ciry » - FL Z-ipCodeL”‘ N

8. The above named ent‘@ sybmits this statement for the purpose of changi-ng its registered office of registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . =

Signatis, Yped of phntéd nama of registered agent and hiliv if anpheanle [NOTE Regrstarcd Aganl signaiure reduired when 1ensialing) OATE

9, Election Campaign Financing 35.00 May Be
Trust Fund Contribution. [ Added io Fees

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Staie

T = OFFICERS AND DIRECTORS I — ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ik DP O Ceiete ] it O change  [J Additian
AV AARON, JAMES et U0NDN0254280

STRLET ADDRESS | 17542 OXEN HAM AVE q SIREET ADDRESS ijfG?fﬂS"gﬂﬂﬁ - (12{ 15@ . UQ

crr-si-gaP | SPRING HILL FL 34610 e L LTy st 2p =

TiE . 3 celete i [ change [ Addition
NAME NAME

CIREET ADDRESS - . T STRECIADDRESS

-5V 2P - . ) otz .
WL O peiete itk [ Change [ Addition
NANE RAME

SIRFET ADDRESS SIRLET ADDRFSS

CiY-ST. 2P Chi¥-51- 2P ) )
Te O oetete Bk O Change ) Addition
NAME HAME

RIREEY ADDRESS # STREET AQDRESS

Cliv- 1. 2P B _ § cuysiozp i ] )
tiile T Detste g . Dychange ] Addition
NAME k NAML

STREFT ADDRESS STREET ADDRESS

iy S1-2IP . - R ouivstae )

Lk 3 Dalete HILE Ml change [T Addition
NAME NAME

SIREET ADDRESS STRLLT ADDRESS

ey §T-2P *_ CiiY-Sb- 2P ~

12. | hereby carti% that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. [ further cerlify that the information
indicaied on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of tha corporation or the recelver 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, of an an attachment with an address, with all other ke empowered.
SIGNATURE: N (s~ 3-2-65 123-379-9569
[ RE AND TYPED OR PRINTED NANE OF SIGIING OFFIGER DR DIRECTOR ] Leta Daylme Phona §




