2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000070308 Apr 10,2006 08:00 AM
& Eoniy rame ecretary of State
JAXON PAINTING, INC
Frncipal Place of Business _ Mailing Adarass
21737 JACKSON RD 21737 JACKSON RD
o IR TRy
2. Prncipai Place of Business 3. Maiiing Adoress
Susle, APE i, eic. T Suite, ApL F, eit 18t f\fOOBE CR2ED34 {10,05)
i City & . FE er | Apphed F
B iy & State : Stale 4 | Numeer : 07-0738 a2 1 . N&PAZ p(;. s;(;,
2ip Counlry Zp Counlry 5. Conifcate otSS!atus Ues:ireql; r ?i.g?q;geﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Namne ‘ .o oL - .
g??gfs?gdfgéggg%g Sireet Address (.0, Box Numhe(gss Nat Acceptab‘}e)
CHRISTMAS FL 32709 ) !
Cuty ; FL | 200w -
]

8. The acove naimed entity submits this statement for the purposs of changing its registered office or registered agent. or bothy in tha State of Flarida. 1 am famiiar with, ar:d aceept
the colatons of regrsteredt agent.

SIGNATURE

DATE

Drgersture typedl o peailed name of regsuered ageni snd e & applcatie (OTE Regrstored Agt 6/GRALS reqUILEd winss, iTihsiating)

" FILE NOWI! FEE IS $180.00,,
After May 1, 2008 Feo Will Be $550.00
Make Check Payable to Florida Depariment o ‘
10. OFFICLAS AND DIRECTORS 11. ADDITIONS /GHANGES 10 OFFICERS AND DIREGTORS IN 11

|
| , ) )
9. Diection Campaigrn Financing  $5.00 May &
Trust Fund Contibution. [J Added to Fees

el o
e VTS 7 Deiete T i Dchange e
HAME JACKSON, CLARA B MAME CL UDSBUD:BDSB?
SIREET ADBRLSS 121737 JACKSON RD SIREET ADDRISS = 425708 -B0028-015 158. ‘f's
cliY-51-2 CHRISTMAS FIL 32708 - ory-st- gy ]
e O3 Oesere UTLE { O Change | £ A
RAME HAME !
SIREET ADDRESS SIREET ADDRESS
QY- 5t 29 GITY-ST- 2P
e 3 Getete Tt Crenange £ pasc
MAME HANE
SIREET ADURESS Sidee { ATGRESS
GITe-ST. 2P CHy-SI-2p
TIME 1 Delets F T ‘ Clckage DT80
HMAD HAME |
STREET AGUHESS STAELS REDRESS
GY-81-1P EIFY -SF-I19 !
¥FLE L] Detete WiLe
NAME NAME
STREET ADDRESS STREES ADDRESS
GITY-51-27 CITY-Si- 4 |
it £ pegete 113 Ditnarge 3
NAME NAME
STRER ] ABDRLSS SIRLLS ADDRESS
GIiY-ST- 2P CITy-81-21p

12. } hereby ceriify 1hat the intormation syppiied waith this filig coes net quality for the exemplions contained in Sectgn 119, Flarida Statutes. | funther cartify that 1he inio ey
ingicated on this report or supplemental regort is true and accurate and hat my signafure shal have (he same legal effect as if made under oath, that T am an officer or diaci
of e corporatian or the recelver or Bustee empowsred 10 execuls this report as required by Chapter 867, Florida Statules, and thal my name pppears in Biock 10 or Block 1
i changed, or an an atlachment with 2n address, with aff other fike empowered —

=

l z

SIGNATURE: _(” | gl
'RINTED NAME OF SIGNING DFFICER DR BYRECTOR } Data Daytmo Mo 3




