2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000050096 _
ALL 1S WELL COMMERCIAL AND RESIDENTIAL
PAINTING SERVICES INC.

Apr 28,2008 08:00 ANV
Secretary of State

Mailing Address

925 TURTLE CREEK DR N
IACKSONVILLE, FL 32218

Principal Place of Business

925 TURTLE CREEKDR N
JACKSORVILLE, FL 32218

‘DO NOT WRITE IN THIS SPACE

AR ACAR AR 0 AL RO AR

02082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3645359 Not Applicable
” : $8.75 Additional
5. Certificate of Status Desired M Fee Reguired

6. Name and Address of Current Registersd Agent

JOHNSON, EUGENE M
925 TURTLE CREEK DR N
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8, The above named enity subimits this statement for the purpose of changing its regisiered offics or registered agent, or both, in the State of Flonda. | am famfliar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typed oF printed rame of ragislsied agent and e if applicabls.

(NOTE: Registeied Agert signaiure requred when renclalhg) DATE

FILE NOWII] FEE I8 $150.00

Aftor May 1, 2008 Foo wil! be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P
NAME JOHNSON, EUGENE M

STREET ADDRESS | 8925 TURTLE CREEK DR. N.
CiTY-ST-2P JACKSONVILLE, FL 32218

THLE s

NAME JOHNSON, DORETHA Y
STREET ADDRESS [ 925 TURTLE CREEK DR. N
CITY-ST-2P JACKSONVILLE, FL. 32218

TITLE MD

NAME JOHNSON, DARRYL L
STREETADDRESS | 4330 FLINTSHIRE RD.
CITY-ST-21P JACKSONVILLE, Fl. 32208

TILE T

NAME JOHNSON, ERVIN E

STRECT ADDRESS | 4338 FLINTSHIRE RD.
CITY-51-7IP JACKSONVILLE, FL 32208

e

NAME

STREET ADDRESS
CY-S1-27

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ,éWl’/ /M@ﬁﬂ@ﬂ) / EU@en& M. JoLlﬂSOn

oS24 08 904 3457206

" SIGNATURE AND TYPED CRARUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




