FILED
2008 FOR PROFIT CORPORATION . 4 ;. 14 7008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000070898 ecretary of State
1. Entity Name 04-14-2008 90017 021 ***150.00
JAMIE COAT PAINTING & DECORATING CORP.
Principal Place of Business Mailing Address
13756 SHEFFIELD ST. 13756 SHEFFIELD ST.
WELLINGTON, FL 33414 WELLINGTON, FL 33414 . _ )
" 1ilE U‘l’[ w Hw* T ” i
2. Principal Piace of Business - No P.0. Box # 3. Maiing Address i l{i [1 ik H ' k! | 1 ;
Suite, Apt. #, ete. Suite, Apt. #, elc. 61"21 2008 ChoP CRZE034 {12/06)
Ciy & Swte -~ - - - Cy&sate — — - = 4. FE) Number Apphed For
20-0173008 Not Applicable
Ze Country o Courtry 8. Certificato of Stawws Desied ~ [J f:;fq:ﬂfdw
8. Namo and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Nama
PEAT, DAVID L
13756 SHEFFIELD ST. ... Street Address (P.0. Box Number is Not Acospiable)
WELLINGTON, FL 33434
City FL | Zip Code

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

SIGNATURE.

Sigroezare, typed or priatad name of ragesterpd agen 2 e # aophcabe. {NOTE: Regisiamd Agenl signatur rcuined when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTORS  — - M, - ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE D 7 [ Delete TE Dcrewe [0 Asdtion
NALE PEAT, DAVID L, % HAME
STREET ADDFESS | 13756 SHEFFIELD ST. STREEY ADDRESS
CHY-ST-2P WELLINGTON, FL 33414 CiTy-5T-2P
T 3 Detete hii113 OcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADPRESS
OY-5T-7P CIFY-SE-2P
THLE 3 Detete TME Clchange [ Addition
NAME NAME -
STREEY ADDRESS STREET ADORESS
Y- S1-zP Crry-5i- 29
THLE O peme me ClCtage [ Addition
KAME NAME
STREET ADDVRESS STREET AVESS
cy-§1-77 oY-S1-2P
TME 3 petete THLE [ClcChange ] Addition
_NANE - S .. N -
STREET ADDPESS STREET ADDRESS -
Y- 57-27 OTY-ST-2P
e 3 petete e O cChnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-ST-Z1P Gmy-sT-2P

12 hareby certify that the information supplied with thig fillng does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with git'other fike empowered . .
SIGNATURE: ___/[/ ‘A/ Depwo bt~ %éu?

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




