2005 FOR PROFIT CORPORATION

| _ANNUAL REPORT (AR) _ FILED
DOCUMENT # P03000024763 * s Apr 28, 2005 08:00 AM

1. Enity Name ' Secretary of State
JOE THE PAINTER, INC.
o - st ! s et aes
Principal Place of Business Mailing Address
5082 HIBISCUSRD. 5092 HIBISCUS RD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us - uUs
o i N A S TR il .
I : i T -
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘(04)
Ep— - . PR . -
City & State City & State 4. FEI Number Agplied For
e ) . B 45-0500835 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desitad O $8‘75 Additional
. e - i Fee Hequired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
Name N / }%
g(?gl:‘laDI-EﬂLBl[ES%UBg E%ARA Street Address {P.0. Box Numbet is Nat Acceptable) 7
KISSIMMEE FL 34746 — - ' =
City - I Zip Code
s - o . _ = - J Lt J , e FL —
8. The above named entity submits tris statement for the purpese of changing its registered affice or ragisterad agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registerad agent. o _
SIGNATURE @a.dmm Souclel o O _ o
Sighatuie, ped o printod name of egistared agent and tile i apphicabk (NCTE. Registorac Agert signatne roquited when reinsiatng) . . . DATE
W EEE ) S
FILE NOWil! FEE |5' $150.80 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Coniribution. [ Added to Feas
Make Check Payable to Fiorida Department of State |
a . IR s o v e s s i ] < T =
10, = OFFICERS AND DIRECTORS S K ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 01 Delete ] ke [l Change L) Addition
DELIER, P NAME . y
NAME SOUDELIER, JOSEPH A WN0338531
STREET ADDRESS | 5082 HIBISCUS RD. STREET ADDRESS 04 /P8 M5-B0041~005 150,00
oiv-size  KISSIMMEE FL 34746 o _fuivsiae T o :
(1114 8T ™7 Datste 17eE Cdchange 3 Addition
RAME, SOUDELIER, BARBARA A . NAME
STREET ADDRESS | 5092 HIBISCUS RD. STREC T ADDRESS
ory. S1-1p KlSSIMMEEVFj_;iﬂAS o _ s » CIY-SI- 2P . .
e [ Defete Dk [CJchange [T Addition
NANE NAME
SIREET ADORESS STREET ADDRESS
Gity- sT- 2P ) I CITY-ST- 2P )
L [T Delste Tt [Jchange [T Addition
HANL NAME
STREET ADDRESS STREET ADDRESS
cre-stap 4 o e ) o Gweste . o
e 3 Delete HILE [Jchange  [J Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
cny-si-2p __ e § OTOSTIP e -
| e . : . .
LE 17 Delete itk [Jchange  [] Additicn
NAME NAME
STREEY AGORESS STREL L ADDAESS
CIny- ST 4P L . . . C\TY. ST 2P ) . N
12. | hereby certim that the infarmatlon suppiied with this filing does not qualify for he exemption stated in Section 119.07{3)}), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemenial repert is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an cificer er director
aof the corporation or the recelver or rustee empowered 10 exectie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with ar: address, with ali other itke empowered.
SIGNATURE: del; 2 7297 188Y
SIGNATERE AND TYPED OF PRINTED NAME OF SIGNING OF FICER ORt DIRECTOR. T Talo 7 Daytama Phone #




