2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90303 039 ***150.00

DOCUMENT # M82233

1. Entity Narne

JAMES AARON PAINTING & WALLPAPERING, INC.

Principal Ptace of Business Mailing Address

17542 OXENHAM AVE
SPRING HILL FL 34610
us

17542 OXENHAM AVE
SIEHING HILL FL 34610
U

R

I

IR

2. Frincipal Place of Business 3. Mailling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2EQ34 “0,05)
City & Siate City & Siate 4. FEI Number Applied For
59-2888376 Not Applicable
Zi Countl zZ Countl iti
B iy P wniry 8. Certificate of Stawus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AARON, JAMES

Street Address (P.O. Box Number is Not Acceptable)

17542 OXENHAM AVENUE

SPRING HILL FL 34610

City

FL | Zip Code

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

SIGNATURE

Signature. fyped o ponted name of registered agen! and Le d appbcacic (NOTE Regsieran Agenl ORI urad when renstating) DATE

V.- FILE NOWIN FEEIS$150.00.° © ..

| After May 1, 2006 Fed Will Be §550.00° . e ooy S0 ey e
. Make Check Payabie to Florida Depantment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE DP [ pelete TILE [ Change [ Addition
HAME AARON, JAMES NAWE
STREET ADDRESS [ 17542 OXEN HAM AVE STREET ADORESS
Ciry-51-2Ip SPRING HILL FL 34610 Ciry-sr1-2IP
TITLE Pip—" '\,E@gie TITLE T change 3 Addition
NAME W‘IESUNT'DEWTS NAME
STREET ADDRESS | S021-RAINBOWLANE STREET ADORESS
CINY-§1- 2P PO L 34668 CITY-ST-2iP
THLE g 3 Delete TTLE [J Change [ Addit:on
HAME TENNANT CECH RBAY - - MAME _ . - — - - - - -
STREETADDRESS |14835 QILBECK DR STREET ADDRESS
Ory-S1-2° ISPRINGHILL FL 34610 Ciry-st-2Ip
TLE O Defete TTE [ change 7] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 21
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
me [ Delete TILE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P Ciiv-S1-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Section 113, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have ihe same legat effect as if made under oath; that i am an olficer or director
of the corporation or the receiver or trusiee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN
Vi

o~ ~\ O 2925 /40r oA

L7\ -0€

( D3 79-9S0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daite Dﬁyl\mﬂ Phone #




