*, .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P03000114644

1. Enlity Name
PETE THE PAINTER, INC.

Principal Place of Business Mailing Address
9765 BRIGHTWOOD RGAD 9765 BRIGHTWOOD ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

R AR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Appliad For

20-0215220 Net Applicabie

O $8.75 Additional

v i ' i
5. Certificate of Status Desirad Fee Raguired

6. Name and Address of Current Registarad Agent

SHAHUM, PETER DO NOT WR|TE

9765 BRIGHTWOOD ROAD

JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registared office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent,

SIGNATURE

Sigrature, typid or printed nama of registarad agent and Ltts f apphcable. (NQTE. Registersd Apent signaturs requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees S
10. OFFICERS AND DIRECTORS [ - :
mE PVP o . o -
RAE SHAHUM, PETER : UOonoos20321 o
STREE? ADORESS | 9765 BRIGHTWOOD ROAD O209/07-80031-021 150.0
CITY-ST-21P JACKSONVILLE, FL 32257
e SEC
NAME SHAHUM, MARLA

STREETADDRESS | 9765 BRIGHTWOOD ROAD
CITY-ST-21P JACKSONVILLE, FL 32267

TITLE
NAME

s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

TME

NAME

STREET ADDRESS
CITY-33-21P

TIME

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certilz that the information supplied with this fling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made undar oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered to execute this repodt as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ana?enl with an addrghs jhith all fther like empowerad. :

SIGNATURE: Pesi &CFUT 2-2-07 (_fi¢) 739-214¥

Dyturw Fhone &

=3

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Secretary of State

[




