2005 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000015793 Apr 30, 2005 08:00 AM
1. EnityHame : Secretary of State
JOHN SALYERS JR. PAINTING INC.,
Principal Place of Businass ~ ’ Mailing Address —
4133 S.W. 6THPLACE " = : 4133 S.\W. 6TH PLACE
R G
2. Principal Place of Business . 3. -M;Jiig-.&dd-ress__
Suite, Apt. #, etc. . Suite, Apt #, eic. 15t MCORE CR2E034 (10’04)
Ciy & State . " City & Siate 3. FEI Number [ [Aeplied For
o 7791 £604§i | |Noi A'ppl_ic_:able
o Country ae Country 5. Certificate of Status Desired O ?i';itﬁfedgl""a]
6. Namo and Address of Current Registered Agent [ 7777 Name and Address of New Registered Agent
Mame *
E:ﬁ;’ggﬁﬁ’ g!FT-IAPLACE Street Address (P.O. Box Number is NotiAc:ceptabIe]
CAPE CORAL FL 33314 - -
City FL | Zip Code

8. The above named entity submits this statement for the purpO;e of changing its registéred office or registered agent, or both, in the State of Florida, |am familiar wit_h._é.nd accept
the cbligaticns of registered agent.

SIGNATURE — S —
Signature, typnd of printed name of registared agent and litly ¢ appheablks {NOTE Ragrslvrad AQent signa’wio taquitad when tumstating} DATE
FILE NOW!! FEE |§ §150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Fes
Make Check Payabie to Floritia Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD T petete 11I% [[J Change [ Addition
NAME SALYERS, JOHN JR. NAME
SIREET ADDRESS | 4133 S.W. 6TH PLACE STREET ADDRESS Uggggﬁgqﬁﬂ 12
Crv-s17P | CAPE CORAL FL 83914 Qre-si-ze 151k ~80044-010 156,00
TITLE 3 elete T . [ change ] Addition
MAME NAME
SIREF] ADDRESS STREET ARDRESS
GITY.ST-2P CITY ST- 2P,
Tk O Delete” s [T change [ Additton
NAME NAME
STREET ADDRESS SIREET AQDRESS
cIfY- §1- 7P CHY 51-7IP
TIILE 3 pajete 1TLE [ change  [] Addition
NAME, NAME
STRIET ADDRESS SIREET ADGHFSS
CINY-ST-2P Cov-s1- 2P
e 1 Dejste TIRE T Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-S1-2p
Lt 3 Detete nie Ol change ] Adeillon
NAME NAME
SYREET ADDRFSS — - i STREET ADDRESS
CITY-5T- 2P CITY-ST-2F

12, | hereby certify that the Information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s frue 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 receivergr frustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan addregrznfn | other like empowered

SIGNATURE: '

ING OFFICER OR DIRECTOR Caytena Phona #




