2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # P02000015793 ' Secretary of State

1. Enlity Name 03-08-2006 90185 049 **%150.00
JOHN SALYERS JR. PAINTING INC.

Principal Piace of Business Mailing Address
+193-S W8T PCACE AMEFEW—EFHP=eE . TTEm T
CAPECORAIFE-339T4 CAPE-CORARI—3364
T Rt T
2. Principal Place of Business 3. Mailing Address )
LIS College. Py |Gl ML 15 AR
Suite YApt. #, atc. o) Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
214 '
ity & Siate City & State 4. FEI Numper Applied For
£ Muers FL Chap Comlt  EL 010604318
Zip Country Zip Country . . $8.75 Additional
3?)q \q l 6, u S F} 65@% u_S A 5. Cerlilicate of Status Desired O Fee F{equirer; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALYERS b QL&D \.3 W \S LS Q’\/‘E. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 338% 32493

. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Fiorida. | am fameliar with, and accept
the obligations of registered agent.

SIGNATURE

Sighalura, typed of reiled name of regislered agent and Lie il applicanie (NOTE- Regrstered Agem sigrature requirad when renstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Deiete TME g Change [T Adgition
NAME SALYERS, JOHN JR. -~ -B-naME -—— ) I

STREET ABDRESS [ 4133 S.W. 6TH PLACE swerTaooress | QAtlo O o 15™ At

GIY-ST-7P | CAPE CORAL FL 33914 CITY-S1- 2P Q,/:\_F,a Co(c:.. L EL 3 299 3

TME [ pelete TILE ¥ P 'gs ﬁChange P Addition
HAME NAME "\"\ [ OL (qu lLﬁch

STAEET ADDRESS sREETADDRESS | CAl o B2 L 5t~ Qurt

CITY-§3-2P orTY-ST-ZiP C e Corel . £ 329Qq73

mie O Detete E M L% Change m Aditian
MANE Ao _ . . R 13 cohn E Sﬁléelrs S R
STREET ADDRESS SETAOORESS | |1, 7O J 0NN ore s Rl

CITY-83-21p CITy-ST-2P ‘_—(p“ﬂ VWILCS rl A3409

THLE [ Detete TITE - ' 1 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST- 2P

MLE [ petete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

it [ peete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered togxecute 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 with dress, with ail §fer like empowered.

SIGNATURE:

21506 339- 54O - 20! (e

SIGNATURE Mpen OR PRINTED NAME OF s‘fumc OFFICER OR DIRECTOR Date Daytima Phone 4

o




