FILED
2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000009172 Secretary of State
1. Entity Name 05-21-2004 90002 034 ***150.00
JCT PAINTING COMPANY
Principal Place of Business Mailing Address
6512 SALINE STREET 6512 SALINE STREET it
TAMPA, FL 33634-5065 TAMPA, FL 33634-5065
Sy S DR R

S572 B /ey Ave P 3¥5 3 Gl SticH AvE

Suite, Apt. #, etc. Sulte, Apt. #, etc, 03112003 Chg-P CR2E034 (10/03)

Cig & State City & State 4. FEl Number Applied For

/ [’I/] p/¢ ) FL ﬂm /14‘ FL’ 59-3690636 Not Applicable
Zli 43 é / F Country :Zga 3 A / y Country 5. Centificate of Status Desired | gg';asq:fﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - B - - - MName -— S - -
TREJO,JOSEC
6512 SALINE STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634-5065
352% W SLIGH Ave
Ci Zi
" THMPA FL | *Z34/4

8. The above named entity submits this statement for the purpose ot changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. " -

SIGNATURE :
Signature, typred or printed name of registered agent and Itie # applicebla. {NOTE: Regstered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
. Duo by Septomber 8, 2004 Trust Fung Contribution. [ Addedto Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DFS L O vetete TMLE KChange 1 Addition
NAME TREJO,JOSEC .- NAME
STREET ADDRESS | 6512 SALINE STREET STREET ADDAESS 3 523 . SLIEH A
CMYiET-2P ;| TAMPA, FL 336345065 CITY-5T-2P 7AW PA L 33¢/k
" TTLE” v KDeleie L O Change [ Addition
NAME VASQUEZ, GRETA M NAME
STREET ADDRESS | 6512 SALINE STREET STREET ADDRESS
CIvy-S7-2iP TAMPA, FL 336345065 CImy-ST-7IP
THLE {1 pekete TME O change T Addition
NAME NAME
STREEF ADORESS | - - STREEY ADORESS | - - - - ¢
CITY-ST-ZIP CITY-ST-ZP
THTLE O belete T [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
] e v CITY-ST- 2P
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTE 0 Detete TRE I change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-57-2P

12. | hereby ceni‘{z that the information supplied with this ﬂling does not qualify for the exemption stated In Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true 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 Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered, /

{
SIGNATURE: P/2-37b-5578

SIGNATUI TYPED OR PR NAME OF ER OR DIRECTOR Dale Daytime Phore #




