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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Jan 31, 2008 08:00 A}

DOCUMENT # P03000114644

1. Entity Neme
PETE THE PAINTER, INC.

Secretary of State

Mailing Address

9765 BRIGHTWGOD ROAD
JACKSONVILLE, FL 32257

Principal Place of Busingss

9765 BRIGHTWOOD ROAD
JACKSONVILLE, FL. 32257

DO NOT WRITE IN THIS SPACE

O SR

01212008  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-0215220 Not Applicable
. . $8.75 Additional
&, Cortificate of Status Desired | Feo Required

8. Name and Addrass of Current Reglsterad Agent

SHAHUM, PETER
9765 BRIGHTWOOD ROAD
JACKSONVILLE, FL 32257

~ DO'NOT WRITE
"IN THIS SPACE

PN

P YLy . Lyt

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

the obligations of registered agent,

SIGNATURE

Signaiure. typed or printed nama of registerad sgent and Hile if applicable.

{NOTE Rogistered Aganl signalure requirad when reinstatng) DATE

FILE NOWIII FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mayee I
Added to Fees |

10. OFFICERS AND DIRECTORS |

TLE PP

NAME SHAHUM, PETER

STHEET ADDRESS | 9765 BRIGHTWOOQOD ROAD
CITY-§T-21P JACKSONVILLE, FL 32257

TITLE SEC

NAME SHAHUM, MARIA
STREETADDRESS | 9765 BRIGHTWOOD ROAD
CITY-5T-2IP JACKSONVILLE, FL 32257

TiTLE

NAME

STREET ADDRESS
Ciry-§1-2ip

TLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TIMLE
NAME
STREET ADDAESS
CITY.ST-2IP . .

 DO.NOTWRITE ~.
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12. | heraby certity that the information supplied with this fifing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information ‘

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or diractor
of the corporation or tha raceiver or trustea empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachmani with an address, with all other like empowered.
SIGNATURE: (72 f1. M 2tep Shahom

L 2dsp (9eW)73524Y|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




