et

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P01000099659

1. Entity Name

JIM CARY PAINTING, INC.

Secretary of State

T I\T"Iailing Ad'drass

665 CHOCKTAW STREET
LAKE MARY, FL 32746

Principal Place of Business

665 CHOCKTAW STREET
LAKE MARY, FL 32746

DO NOT WRITE IN THIS SPACE

=7 GO R

04262005 No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
61-0161358 Mot Applicablo

$8.75 additional

5. Caertificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agant o

CARY, JAMES H
665 CHOCATAW ST.
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registared agant, or both, in the State of Florida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE — —
. Signature, typed o privied name of ragisiered agent and e if applicable.

INGTE Registerad Agenf signass required when roinsialing) N i " 'DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TmLE P -
NAME CARY, JIM

STREETADDRESS | 665 CHOCKTAW STREET

CITY-ST- 2P LAKE MARY, FL 32746

TILE

NAME

STREET ADDRESS
CIrY-§1-2P

TIRLE

NAME

STREET ADDRESS
Clry.s1-21P

THE

NAME

STREET ADDRESS
CiYY-S7-2P

TIFLE

NAME

STREET ADDRESS
Ciry-57-2

TITLE

NAME

STREET ADDRESS
Giry-57-2P

3

N00ANE35340
0472 ?,f'ijlfii;éﬁﬁ {%EU I7 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify ihat the informalion

indicated on this reporl or supplemental repert is true and accurats and that my sigrature shall have the same legal effect as if mads undar oath; that | am an afficer or diractor
of the cerporation cr the recaiver or Irustee empowerad to executs this report as required by Chapter 6C7, Florida Statutes; and that iy name appears in Biock 10 or Block 11 if

changad, or on an attachment with an a 58, with aff other like

SIGNATURE:

ampowersd, <

ferpeer

2N e

L
sIGNAWWMNTED NAME GF &

GHING OFFICER OR DIRECTOR

Date Daytima Phone #




