e FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT . . _ Secretary of State

DOCUMENT # P00000063828 03-07-2007 90004 022 ***150.00
1. Emtity Name
JERRY AUSTIN PAINTING CONTRACTOR, INC.
Principal Place of Business Mailing Address q vuouvv T
6621 W. GULF TO LAKE HWY UNIT #3 PQ BOX 557
CRYSTAL RIVER, FL 34429 HOMOSASSA, FL 34487-0557
S AL CERA AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3656357 Not Applicable
Zio Country Zip Country 5. Ceriificate of Status Desired O ?i‘;ig:’:‘;m"a'
§. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglistered Agent
. R - - ame
AUSTIN, JERRY
6621 W, GULF TO LAKE HWY UNIT #3 Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and title it appliceble. (NOTE: Registered Agent SiQRaturs required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTQORS IN 11
TME D . Ooelele QW — " |77 7 "™ O change [ Addition
NAME AUSTIN, JERRY NAME
STREET ADDRESS | PO BOX 557 STREET ADDRESS
CITY-$T-2IP HOMOSASSA, FL 344870557 CITY-5T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . e STREET ADDRESS - - - . -
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete ILE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-ZiP
TImLE O pelete TITLE [ change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated gn this report or supplemental report is true and accurate ari that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if
changed, or on an attac)w\éa with an addrass, with all other like empowered.

7
SIGNATURE: /;,M

wn‘mnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Oaytime Phone #




