2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B Feb 21,2005 08:00 AM

DOGUMENT # P02000064259 Secretary of State

1. Entity Name _
JSL PAINTING, [NC.

Principal Place of Business__ . - — Mailing Addrass )
6935 CEDAR RIDGE DR. 6935 CEDAR RIGGE DR,
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

- ~ painnenes e |11 LT IHEREAY

02072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE i FEl Momner Aopied For

03-0455723 Not Applicable

O £8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

6558 CEDAR | S DO NOT WRITE

6935 CEDAR RIDGE DR.

PINELLAS PARK, FL 33781 ' IN THIS SPACE

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

SIGNATURE — e —— — — -
Sigratyre, yped o printed name of regstered agant and title F agplicabie {NOTE Registored Agent signalure required whes reisialing) - DATE
9. Election Campaign Financing $5.00 May Be
Aftef %Eyﬂl?gt!)!(!lsFFEnEal\?vifl.lEg .ggSD.OD Trust Fund Contribution. (] Added to Fees
10. T OIICERS AND DIRECTORS [ N anas
o sy — ' e HNOU036342
NAME LEWIS, JAY S Ui’j."g12"[15"8031.-:’””“3 I.ES. D{;

STREET ADDRESS | 5935 CEDAR RIDGE DR.
CITY . 57-20p PINELLAS PARK, FL 33781

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ) O,
NAME

smeT s DO NOT WRITE

~ "IN THIS SPACE

NAME
STREET ADDRESS
GITY-87-2P

TIE

NANE

STREEY ADDRESS
GITY-§7-21P

TIILE
NANE
STREET ADORESS A
GITy . 57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118 07(3}(7), Florida Statutes. | further cartify that the information
ndicatad on this report or supplementalnepaort is true and accurats and that my signature shall have the same legal effect as if made undar aath; that | am an officer or directer
aof the corporation or the ree@iver or trybide empowerad 1O exacute this report as required by Chapter 607, Floricia Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac@mentwitn g afpdress, with all other ke empowered,

SIGNATURE:

L~ Lewsg LIAA4T6S  SITTUS e

= sﬁ&;«w& AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR Date Daylime Phone #




