2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02,2005 8:00 am

DOCUMENT # P02000112065
it Secretary of State
JOHNSON'S PAINTING INC. 05-02-2005 90483 035 ***158.75
Principal Place of Business Mailing Address
17044 PINE RIDGE RD 17044 PINE RIDGE RD
UMATILEA, FL 32784 UMATILLA, FL 32784
S v OO O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-15176598 Not Applicable
Zip Country Zp ) Courtry 5. Certificate of Status Desired K ?g';qu:f:dmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

JOHNSON, CATHERINE

17044 PINE RIDGE RD Street Address (P.O. Box Numbar is Not Acceptable)
UMATILLA, FL 32784

City FL Zip Code

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 of registered agent.

SIGNATURE
Signature, 1yped or printed name of registersd agent and title if applicabile. {NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE OFF O peete THE [ change [ Addition
NAME JOHNSON, CATHERINE L OWNER NAME
SIREET ADDRESS | 17044 PINE RIDGE RD STREET ADDRESS
CiTY-51-2F UMATILLA, FL 32784 CITY-ST-2°P
TmE 3 petete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ME 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-Zip
TME O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
THLE 0 Detete TILE (Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TEE 3 Detete TIE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST1-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 receiverasg trust o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i

SIGNATIHIRE



