FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jmllﬂ ENT # P02000050565 08-03-2005 90060 010 ***150.00
ELLIS PAINTING SERVICES, INC.
Principal Place of Business Mailing Address
190 LADY SUSAN COURT 190 LADY SUSAN COURT .
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 500 595 41
s s INVEAR G AEAADANT AR T
Suite. Apt. #. etc. Suite, Apt. ¥, etc. 06292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
01-0683509 . iNot Applicable
Zp Country Zip Country §. Certilicate of Status Desired | ?eae'gasq l.:\"d:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, JOHNT
190 LADY SUSAN COURT Street Address (P.O. Box Number is Not Acceplable)
CASSELBERRY, FL. 32707
City FL I Zip Code

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

SIGNATURE. kel
';n " Signature, |yp__ea o pn‘n}qdiname ol regislered agenL and Iitle if applicable. [NOTE: Ragistered Agent signature required wnen reinslaling) DATE
. ‘FIL_E NowIIl EEAEJVs;s‘tso.oo 9. Election Campaign Financing $5.00 May 8o In accordance with s. 607.193(2)(b), F.S., the
" ‘Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fess corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE S |PD . O petete TITLE [ change  [] Additicn
NAME ELLIS, JOHUNT NAME
STREET ADDRESS | 190 LADY SUSAN COURT STREET ADDRESS
CITY-ST-ZIP CASSELBERRY, FL 32707 CY-5T-2P
TILE VvSD . 3 Delete TITLE O change T Addition
NAME SOCKOL, DEBRA - RAME
STREET ADDRESS | 190 LADY SUSAN COURT STREET ADDAESS
CIFY-ST-2IP CASSELBERRY, FL 32707 CITy-5T-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ap CITY- §1-2P
TME [ Delete TILE O change 3 Adition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP B . CTY-ST-2P
NIE R O Delete e {J Change ] Addition
NAME | - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2F ° CITy-S7-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal ellact as if made under oath; that | am an officer or director
of the corporation or thg regeiver or tiustee empewered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an higeht with an sg, withfll other like empowered.
V-/5-05  320:28%-7%%/

RE:\_L
SIGNATU * N} SIGNATURE AND YYPED OR PRINTED NAME OF SIGRING OFFICER OR GIRECTOR Date Dayime Proee #




