- FILED

Aug 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

08-29-2005 90147 001 ***550.00
08-29-2005 90147 Q02 ****kg 75

DOCUMENT # P02000049814

1. Entity Nane

JG PAINTING & RECONSTRUCTION. INC

Principal Place o! Business Mailing Address 68028537

13629 TETHERLINE TR 13629 TETHERLINE TR

ORLANDO, FL 32837 ORLANDO, FL 32837

Suite, Apt. #, elc. Suite, Apt. #, elc. 05112005 Chg-P . CR2E034 (10/03)

City & Stale City & State 4. FE1 Number Appflied For

75-3055919 Not Applicable
“p Country ap Country 5. Ceriificate of Slatus Desires $8.75 Additional
Fee Required
6. Name and Address of Currert Registared Agent 7. Name and Address of New Registerad Agent
Name

PINTO, JOSE
13829 TETHERLINE TR Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32837

City FL l Zip Cove

8. The above nameg entity submits Mis statemenm for the purpose of changing its registezed ofiice or registered agent, ar both, in the Stale of Florioa. | am fasmiliar with, ang accept

the obligations of registered agerg
-0 F /25// 0\{
NS

SIGNATURE =
S?vrfv’r, Hpaser M'W and ra # azpicatie (NOTE: Roqutorsd ADent ainanxe rogurnd whe rEasiatig)
N \
FILE NOW!Y! FEE IS $550.00 9. Ekction Carnpaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 0O  adoedtoFees
10. OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P {J Dcleee TLE F] Crarge [ Additio
NAHIE PINTO, JOSE G NAME
STREETADCRESS | 13629 TETHERLINE TR STREET ATDRESS
CITY-§1-2p ORLANDO, FL 32837 CTY-S3-7iP
mee O3 oetcie WIE Ol oiange [ Addition
NAME NAME
SIMEE] ADRESS STREET RDDRESS
CIv-53-70 CITY-SF-2
TE [ Belete TinE [JCnange [ Addiion
HAME NAME
STRET ADURESS SIREET ADGRESS
onv-§T-2% CHy-Si-2p
TE 3 poize e O crange [ Acditior
AAME NAME
STREE! AUGRESS STREFT AIDRESS
SIV-ST-5P or-§1-g2
WTLE 7 Cetete e {1 Crange [ Acition
HAME Hame .
SIREET ANDRESS SIREET ATORESS
ony-st-zp ony-ST-np
THLE [ celee TTE O Crasge [ Accition
AME NAME
STRERT ADDIESS SIREZ[ ADCRESS
HY-ST-2p CIIY-57-2P

12. V hereby certily that the information supglied with this fiting aves not quality for the exernplion stated in Section 119.07(3)4), Florida Statutes. 1 furlher certify that the information
inglcated on this report or supplemnental repatt is true and acturate and that my signature shall have the same legal effact as if mace under oath; thal 1 am an officer or cirectar
&t the corporation Of the receiver ar trustee empowered to execule this report as required by Chapier 867 Florida Statutes, and thal my name appears in Block 10 or Block §1 if

changec. or an un attachment with an address fwith all other like empowered.
SIGNATURE: % ®(23/0S 407 §5260i8

GNATURE ARD TYPED OR B‘fmm NAME OF SIGNING GFFICER OA ONRECTOR

1




