<« 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT — . Apr 23,2005 08:00 AM

DOCUMENT # 'P01000083148 Secretary of State
1. Enuty Name
FLORIDA PERFECTIONIST PAINTING CO. INC.
Principat Place of Business‘ = - jﬁaliing.ﬁ.ddress -
3777 TROUT RIVER BLVD 3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208~ TT_ .7 7 T IACKSONVILLE, FL 32208
s T * VAR RN

Surte, Apt #, el T - Sutte, Apt. #, ete i - 01112005 Chg-P CR2EQ34 (10/03)

City & Stato T S City & State 4. FE! Number Apphed For

) _ 59-3739910 Not Applicanle
Zp Counley zp Couniry 5. Certficate of Staws Desired | ?i'gi l';f:gi"”al
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T - T 1 Hame : ’
JEWELL, JANIE -
3711 TROUT RIVER BLVD Street Address (P.O. Box Number is Nol Acceplatile)
JACKSONVILLE, FL 32208 B
Cily S FL J Zip Code

8. The above named entity submits this statement for the purpose of changing s reglstered offica or registerad agert, or both, in the Stats of Florida. | am familiar wilts, and accept
Ihe gkl ns of rc(_b d agoent.

siaNATURR_JEP N0 l/ FQJOS

a\l u.umu wpar .;rﬂf o name ufr@nu ot agent s it § aepl oot (T8 Honp1arm Agen® Sigaturt: reausud b tarslanag) nlb !
FILE NOW!l! FEE IS $150.00 9 Biection Campaign Financing - 55,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubon, .3 Added to Fees
10. s _ omcﬁ AND DIEELTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TTng [JcChange [ Addition
HAME JEWELL, JANIE Hant HOGOONs 51498 ‘
STREET 4DDACSS | 3711 TROUT RIVER BLVD e STRLET ADORESS {14/22 ';‘13 '3[5345‘ 112 15[3' {lﬁ
LITY-ST- 2P JACKSONVILLE, FL 32208 _ . STy -5T-7P
et VP ) 1 Detels Tt Clchange  [J Addition
NAME PARKER, TALBQT A B HAME
STREET ADDRESS | 3711 TRCUT RIVER BLVD STREFT ADLAESS
LY .57-21P JACKSONVILLE, FL 32208 o CITY ST 7IP
TILE o [ B ¥ e Dl ohange [ Aditien
HAME . B HAME
STREET AOURESS STREEY ADDRESS
CITY-§T-2iP Ciry-S1-21p
T - - O oeete T ] Change L Adcition
NAME NAME
SIREET ADBRESS STREET ADDRESS
LINY.§1. 2P LITY ST 4
mr - T O odee 0HF i Change [ Additisn
HAM[ HAME
STREET ADDRESS B STREET ADDAESS
CITY-§T1-217 Ciry-§1-2IP
T - T L3 Delele T Clcrange [ Addition
NAME NEME
STREET ADDRESS STREFT ADDRESS
CITY.ST- 2P - - - - CRY-ST-2IP

12. | hareby centify that the mlormation supphisd with 1his filing does nat cualdy for the exermption staled Secton 119.07(3). Florida Statutes. | further cartily that the infarmatior
indicated on this repart or supplemental reporl is true and aceurate and thal my signalure shall have the same logal effect as il made under oath; thal | am an officor or directar
of the corporalion of 1he recoiver or irusiee cinpowered to exacuts this repor as required by Chapter 807, Florida Stalutes; and thal my name appaars in Block 10 or Bloek 11 f
changed. or on an ataghmeant with an address, with a8 other like empawered

SIGNATURE: Dn (\ N ?,p,pﬁ | s/i a / oo

NATURE AND b GR PRINTED NAME OF SIGNING QFFICER R DiRECTOR Jate iy Fhota 8

—{ 7 -




