lf

FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT |( R)

DOCUMENT # P01000087480 Secretary of State
1. Entity Name 08-04-2003 90144 041 ***550.00
JOHNS QUALITY DECORATING, INC.
Principal Place of Business Mailing Address
6130 CYPRESS HOLLOW WAY 6130 CYPRESS HOLLOW WAY
NAPLES FL 34109 NAPLES FL 34109
— — A R
1 Zyew Dacey L5 0 | B Zyew boear o e
SU;EBAM f_im L ﬁs}ﬂt%;p% sle. - _ [] CHECK HERE IF MAKING CHANGES
/CIW & Sta;e ;/ C;ét:&?Siate /., 4, FEI Number 59_3751 372 2;;?::1] rs;ble
3%?7 ) {P Coy t:: e %? é[ (ymé e 5. Cerlificale of Status Desired O geg'g; Lﬁ:ﬂ;f;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
N Street Address PO. Bof Nu ber is Not Acce?b
6130 CYPRESS HOLLOW WAY Ul el AREE R

NAPLES FL 34109 ,5,4 3§ 3
ez FL | 35%2p

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

the obligations of reg] stered agent. .
SIGNATURE -“-sjﬂ//x/ 2L VAR % /g /% 2 7~3/-73

" " Signalure, typed or ;.J'rmte? neme of registered agent and title if applicabls. (N?/{ﬁegislered Agent signature required ¥Fan reinstating) DATE
) “'*" FILE NOW!! FEE L 5550 Qo0 . - )
. . F
Attr Septamber 10,2003 Foo will bo 75000 ® Heclon Corpasy fransno - $5.00 oy oo
Make Chieck Payable to Florida’ Department of State ‘ .
10. £ -~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P g = [ Detete TLE )P Mange [ Addition
NAME LUTHER, JOAN R NAME &Ly heR / ToHM R »
stRezT AdoRess | 8130 CYPRESS HOLLOW WAY STREET ADDRESS 7@50 Teenr LR Lk I o 32n3
crv-st-zp | NAPLES FL 34109 cry-St-2p S7ere A/ F3928
L W 7 Dekete TITLE 22 Behinge [ Addition
NAME LUTHEN, KATHY HAM L LT AT
~ STREETADDRESS [ G 130"CYPRESS HOLLOW WAY " [~ STREEF ADBRESS™ [t “ Tty éé;e,éy ‘-{/!‘ZE D2 303 -
arv-sr-2p | NAPLES FL 34109 WS\ Feress L/ F3LSF
TiTLE O Delete TIME 7 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TIMLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZP
TITLE O pelete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further 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 corporation or the receiver or trustee empowered to exacute thig teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, with all other like e
7-3/-03- (739.76% 5%

SIGNATURE: %7 ah

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV EEZL8010

CR2E034 (4/03)



