v

2005 FOR PROFIT CORPORATION
ANNUAL REPORT -.

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P01000116319 04-21-2005 90228 041 ***158.75

1. Entity Name

J.S.T. PAINTING, INC.

Principal Place of Business Mailing Address Leesse o T

10411 SW 184 TERRACE 10411 SW 184 TERRACE

HIAMI, FL 33187 MIAMI, FL 33187

;

F e T PR AR R Rl
Suite, Apl. #, etc.- : N - Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numher Applied For

65-1159608 Not Applicable

Zip Country Zip . Country 5. Cerlificate of Status Desired M §£.g§q$g£tional

6. Name and Address of Current Reglstered Agent

= 7:- Name and Addrass of Naw Rag 9

‘Agento—_ -
g

TOWELL, JOHN S

"o well , Johny S

20401 SW83 AVE.
MIAMI, FL 33189

Street fgdressil:.g.’ %rgg@r is&ﬁﬁ%? o

“ Lalim Couvet

FL | 5572

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

the obligations of registered agent.

SIGNATURE

Signatwe, lyped or printed namne of registe‘ed agent and Wk it appiicable.

(MOTE: Registered Agen: sipnae raquired when reinsiating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TLE D O petete TITLE :D . Xcmga ([ Acdition

e TOWELL, JOHN S NAE Towell, - doh~ S,

STREET ADDRESS | 20401 SWE3 AVE. E STREET ADDRESS

cmv-5T-2P | MIAMI, FL 33189 oy -§T-2F Lf#(e /QJW 5 Siesﬁf 33 {37 |

TE O pelte TNE PRI J : [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-28 CITY-ST-2IF

TLE O dete fome e O, Change ] Addition_ |,
~ herbaE—— -- —_ = s T

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-S1-2P

ME [ patote TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

TME 3 Delets TILE Ol change ] Addition

NAME NAME

STREET ADORESS L e aovress

CITY-ST-2IP Jf cimy.sT-ap

TITLE [ Delete JITLE [J¢hange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. thereby certily that the information supplied with this Iiling does not qualify for the exemption stated in Section 119‘0?513)(0_ Florida Statutes. | further certity thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that 1 am an officer or director
of the corporation ar the recgives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on ar attachrpnt with an address, with all other like empo: d.

SIGNATURE:

IGNATURE AND T/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

Lf/IS/D_Y'
B ]




