FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P03680085500 Secretary of State

1. Entity Mame
JF G PAINTING SERVICES, INC.

Principal Place of Bustness Mailing Address
3902 N ARLINGTON AVE 3902 N ARLINGTON AVE ~
TAMPA, FL 33603 L T TAMPA, FL 33603

= (SN

01272005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far

41-2106131 Not Applicable
i i $8.75 additional
§. Certificate of Stalus Desired O Fas Required

6. Name and Addrass of Current Registersd Agent

GONZALEZ, JORGE F
3902 N ARLINGTON AVE
TAMPA, FL 33603

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) ! - imu
Signaturs, typed or prnted name of regrsterad agert and wtls d applicable. {NOTE: Asgistered Agent signature required when renstaing) . DATE R

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing” ~_~ $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. CFFICERS AND DIRECTORS T
MLE PSTD n

HAME GONZALEZ, JORGE F AT

STREET ADDRESS | 3902 N ARLINGTON AVE

cmy-sT-2P | TAMPA, FL 33603

TILE
NAME 1
STREET ADDRESS
CITY-57-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CITy-sT-2P

TE
NAME
STREFT ADDRFSS oL
GITY-S7-2P

TIME

NAME

STREET ADDRESS
Cy-sr-ap

12. thereby certify hat the information supplied with this fling does not qualify for the exemption stated in Section 119.D?$ Yi), Florida Statutes. | further certify that the information
Indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered fo execule this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all olher like empowered.
SIGNATURE: __ %Mdéq Sorge owgalez  F-292-05
?uu‘run#)ﬁn TYPECOR Pmm!ﬂuuyfé(smun OFFICER O DIRECTOR Dale i Daytme Fhone ¥




