2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P02000112065 ecretary of State
JOHMSON'S PAINTING INC. 04-29-2004 90240 001 ***150.00
Principal Place of Business Maiting Address
17044 PINE RIDGE RD 17044 PINE RIDGE RD
UMATILLA, FL 32784 - UMATILLA, FL 32784
T v AV 0 R AL
Suite, Apt. #, etc. Suite, Apt. #, etc 01052004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEl Number Applied For
59-1517598 Not Applicable
Zip Country dp Country 5. Certificate of Status Desirad ] ?ggzq Qg:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- . - . P - —— s = B L >

JOHNSON-CATHERINE* ~—~ —— -~~~

17044 PINE RIDGE RD Street Addrass (P.Q. Bax Number is Not Acceptable}
UMATILLA, FL 32784

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regiszered agent and title it applicable (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Foas
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt OFF 3 Detets TE [CIChange [ Addition
NAME JOHNSON, CATHERINE L OWNER HAME
STREET ADDRESS | 17044 PINE RIDGE RD STREET ADDRESS
CITY-ST-2P UMATILLA, FLL 32784 CITY-§T-2IP
TmEe [T oelete TMLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§7-7P
TLE ] oelete TMLE M chenge [ Addition
NAME NAME
STREET ADDRESS e u . =e — |} -STREET ADDRESS . —— e— T — L m— e
omy:sepe=| ot T T T T CITY-ST-2P
TME 3 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7P
TITLE [ Delete TmE Clchange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P oITY-ST-2P
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZP CITY-$1-2P

12. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= qwerad tpréecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the reces
changed, or on ana obs, Wi wer like empowered.
5
SIGNATUR J“_‘

" SIGNATURE AND I?PED OR PRINTED NA

4-2 Y04 33%'7'9303

{E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




