2006 FOR PROFIT CORPORATION
ANNUAL REPORT

_ FILED
Jul 20, 2006 08:00 ANV

DOCUMENT # P03000085500

1. Enlity Name
J F G PAINTING SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
3902 N ARLINGTON AVE 3902 N ARLINGTON AVE
TAMFA, FL 33603 TAMPA, FL 33603

DO NOT WRITE IN THIS SPACE

= R

07172006 No Chg-P CR2EQ34 (11/05}

4. FEI Numbper Applied Fer
41-2106131 Not Applicable
8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE . -
"IN THIS SPACE

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, Iyped o prinied nama of regsiered aganl and Lile if applicable (NOTE: Registered Ageni Sinature requires when rénsiakng) DATE
. [ .

FE . X N - N .
- _ FILE NOWIll FEETS'$150.00_ - | 9 SctionCampaign Financing
Duo by September 6, 2006 T 7 TTRGsc Flind CoAtrgaticn

-

" P T ATy § ’ ) ’
11$5.00mayBe | i accordance wnh :. 60? 193(2)(b) F.5., the
" Addéd fo Fees~ | “corporation did not receive the prior notices -

10. . OFFICERS AND DIRECTORS |

TITLE PSTD

NAME - | GONZALEZ,JORGEF ~ ~- - -
STREET ADDRESS | 3902 N ARLINGTON AVE
CITY-ST-2P TAMPA, FL 33803

TITLE
NAME - *
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2ip

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

T1LE
NAME™ - S e e el oo e o
STREET ADDRESS|* e - _— o
CITY-ST-ZIP :

- .
1 10 + ;" e

- UDHUDU ?1’3"42.1
07/20/06-30014-013 150, IJD

DO NOT WRITE

IN THIS SPACE

- .. [ T PRI U ORI

LT AN B w PR S L

12. | nereby certify that the infermation supplied with this filin dg doas not qualdy tor the exemptions contained in Chaptdr 112, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same laegal effect as if made under cath; that | am an officer or director
of the corporation’or the recewver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and-that my name appears in Block 10 or Block 11 if

indicated on this repor or supplemantal report is true an

changed, or on an attachment with an address. wih all other ke empowered

2/r1fod  §13-8¥2-5vuy

SIGNATURE: W W
INATU, AND TY*D ©OR PRI MEBF SIONING OFFICER OR DIRECTOR

Oate Daytuna Phone #

Adh:/&uvz.q»c gy



