FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000100106 04-07-2006 90036 008 ***150.00

1. Entily MName

JURO R. PAINTING, INC.

Principal Place of Business Matling Address 50 0 09 9 21

2070 OLD PINE WAY 2070 OLD PINE WAY

SARASCTA, FL 34232 SARASOTA, FL 34232
Sulte, Apt. #, elc. Suite, Apt. &, etc. 03212006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEINumber Applied For
60-0005126 Not Applicable
7ip Country Zip Country " . $8.75 Additicnal
8. Ceriificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
RIGO, JURO '
2070 OLD PINE WAY Street Adarass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations ¢t registered agant.

SIGNATURE
Signatura, vped o pricted name of regisiened agent and tte if applicabie. (NOTE: Registerad Ageni gignallee reguiced when reinstaning) DATE
" FILE NOWT FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribulion, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PSTD O Delete TILE [ Change [ Aodition
HAME RIGO, JURO NAME
STREET ADDRESS | 2070 OLD PINE WAY STREET ADDRESS
EITY-ST-21P SARASOTA, FL 34232 CITY-S1-210
TITLE ‘ [ Detete e {Jchange [ Adgitior
NAME HAME
STRELT ADDRESS STREET ADDAESS
Ciry-57-0P CITY-8T1-2P
TiLE 7 Detete TITLE (TJ Change (] Additien
NAME HAME '
ATREET ADDRESS STREET ADDRESS
CRY-5T-21P CITY-ST-ZP
TILE [ Delete TIE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIv-St-2p LIry-s1-2P
e O Detete TILE I change [ Asition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S7-2P CIY-S1-2iP
TITLE J Delete TITLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5i-ZP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowerad 10 execute Ihis repornt 3s reéquired by Chapter 607, Florida Statutes; and that my name appegrs in Biock 10 or Block 11 if
changed, or on an attachment with an pddress, wi tike empowered.

SIGNATURE: ./ JE  Turo f160 %ﬁé 7~ Kb~ Sp07

SIGNATLE AHEt’\'PED ol ED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phane ¥

v/




