...4D06 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000040391

1. Entity Name

JENKINS PAINTING & WATERPROOFING, INC,

Principal Place of Business

6841 WEST WEDGEWOOD AVENUE
DAVIE FL 33331

Maiting Address

6841 WEST WEDGEWOQOD AVENUE
DAVIE FL 32331

2. Principal Place of Business

3. Maitling Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Mar 01, 2006 8:00 am
- Secretary of State

(03-01-2006 90036 028 ***150.00

BRI

1st MOORE CR2E034 (10/05)
Cily & Siate Cily & Siate 4. FEI Nurmber Applied For
65-0487819 Not Applicable
e Couniry aip Couniry 5. Certificaie of Status Desired O 58'75 A_ddiiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TJENKINS, TERRY JR.
6841 WEST WEDGWOOD AVENUE
DAVIE FL 33331

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signslure. fyped of pnnied name ol registered agent and itte F applicattia

INOTE- Remisterea Agen signaiura raquired when ieinsianng)y

DATE

9. Election Campaign Financing
Trust Fund Contribation. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete T [ change [ Addition
NAME JENKINS, TERRY JR NAME
STREET ADDRESS {6841 W WEDGEWOOD AVE STREET ADGRESS
CIFY-ST-21P DAVIE FL 33331 CITY-ST-2P
e T (W Delele it Ol change [} Addition
NAME JENKINS, GAIL "TREASUR NAME
STREET ADORESS | 6841 W. WEDGEWOQOOD AVE STREET ADDRESS
GHY-5T-21P DAVIE FL 33331 GiTY-ST-2IP
TiLE 3 Delee TITLE 3 Change [ Addition
NAME ~ — _ e I _R_nanar — — [
STREET ADDRESS SYREET ADDRESS
CHY-ST-ZIP CHTY-ST-ZiP
TIMLE O Detete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
GY-ST-7P CiTY-57- 2P
THLE [ Delete TiLE [J Crange ] Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7P
THLE ] Detere THLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P

SIGNATURE:

ety e devs T

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report 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 corporanon or ihe receiver or trustee empowered 1o execule this report as required by Chapter 607, 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.

ALY ol G5y Y399/ L L

D NAME OF SIGNING OFFICER OR SIRECTOR

Dater Daynmeo Phone #




