2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 06,2007 8:00 am

DOCUMENT # P03000109945 ecretary of State
1. Entity Name
JAMES PERT PAINTING, INC. 04-06-2007 90043 011 ***150.00
Principal Place of Business Mailing Address
5117 PLANTATION DRIVE 5117 PLANTATION DRIVE UV~
HOLIDAY, FL. 34680 S HOLIDAY, FL 34690 US s
e R NGRS
12801 LOWLOWDALE, 1oaY
Suite, Apt. #, elc. Suite, Apt. #, stc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Hupson b 200277344 Not Applicabie
zp Country 512_'“.0 Lo .-{ Cm&[itg A 5. Certificate of Status Desired O gggasq:::dm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PERT, JAMES R
5117 PLANTATION:DRIVE Strest Address (P.C. Box Number is Not Acceptable)
HOLIDAY, FL 34690
City F L Zip Code

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

SIGNATURE
Signature. lypea or printed name of regisiersd egent and titie it applicable. (NOTE: Regisierad Agen signatire required when reansteting) DATE
=
el . - .
FILE "omi‘-l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. ks QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P r 7 Desete TITLE [ Change [ Aadition
NAME PERT, JAMES R NAME
STREET ADDRESS | 5117 PLANTATION DRIVE STREET ADDRESS
CirY-ST-2P HOLIDAY, FL 34690 CHY-ST-2P
o > [ Detete TLE CJChange ] Addition
NAME PERT,BRIANT NAME
STREET ADDRESS | 12801 WILLOWDALE WAY STREET ADDRESS
CIy-ST-ZIP BAYONET POINT, FL 346687 CITY-5T- P
TTLE O Detete TMLE [dCrange [ Aadition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CAY-ST-TPP CITY-ST-2P
TIE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
. O oekse Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST- 2P
TmEe {1 petete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P

12. | hereby certiy that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attap th an addrass, with all other like erad.

» P sf We. - S-IT




