2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT i
DOCUMENT #P03000070898 - | <E® Apr 10, 2007 08:00 Al

1. Entity Name

JAMIE COAT PAINTING & DECORATING CORP.

Princlpai Place of Business Malling Address -
13756 SHEFFIELD ST. 13756 SHEFFIELD ST.
WELLINGTON, FL 33414 WELLINGTON, FL 33414

R DD A

01052007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ey romests

20-0173008 Not Applicable
5. Certficate of Status Desied [ ggsqmiﬁmal

8. Name and Address of Current Registered Agent

3796 SHEFRELD ST. DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Forida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrarture, typed or printad name of rogixtensd agant and title If applicable. {NOTE: Repistenad Agent sigruturs requingd wher raingiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ~ [3 Added 1o Foes
10, OFFACERS AND DIRECTORS |
T D
NAME PEAT, DAVID L
STREET ADDRESS | 13756 SHEFFIELD ST.
ciy-sT-nP - e
WELLINGTON, FL 33414 UONOD0ESTASE
Nn:i B4/13/07-20058-013 150,00
STREET ADDRESS
Oy -51-3p
TME
NAME

b DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CiTY-ST-7P

TME

NAME

STREET ADDPESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior

of tha corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name s in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowered. by 4 m™ appoa
SIGNATURE: @-///4'/ (o7

mmmmmcﬁmmmm Date Daytims Phone #

Secretary of State




