2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am
ecretary of State

DOCUMENT # P03000115595

1. Entity Name ’
JUST ME PAINTING, INC. °

04-15-2004 90017 007 ***150.00

Principal Place of Business

7224 60 AVE NORTH
¥ PETERSBURG, FL 33709

Mailing Address

7224 60 AVE NORTH
ST PETERSBURG, FL 33709

94051944

I AU

1.’.;Principa| Place of Business 3, Maiiing Address
Same g¢ ove me as aloove .
i L #, etc. i . .
Suite, Apt, ¥, etc B Suite. Apt. #, etc 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R - Applied For e e
20-071 8§30 g Not Aplicable ~
Zi Count Zi Ci .
" ouniry 0 ountry 5. Certificate of Status Desired M $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rugistered Agent

BROIDA, JOEL D ESQUIRE
605 - 75TH AVE
ST PETE BEACH, FL 33706

= /A

Sireet Address {P.0. Box Number is Not Acceptable]

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May3e |- . . N i
Added 1o Fees T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [1Change 1 Additian

NAME SHAMMOS, SAMUEL J JR. NAME

STREET ADDRESS | 7224 60 AVE NORTH STREET ADDRESS

CITY-5T-2IF ST PETERSBURG, FL 33709 CITY- 5T-2ZIP

TME O Dalete TMLE [J change 3 Addition

HAME NAME '

STREET ALORESS STREET ADDRESS

oITY-ST-7IP CITY-5T-ZP

TIRE [ pelste TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE [ oetete TE - [ change [ Additon

NAME e o L N e R R
T TREETADDRESS | = - S 'STREET ADDRESS )

CITY-ST-2P CITY-ST-2P

TIE O pelete Tme O change [ Addilion |, .o,

NAME NAME

STREET ADDRESS STREFT ATIDRESS

CITY-ST-ZP CITY-ST-2P

TITLE T Delete TILE [ Change [ Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

changed, or on an attachment wilh,an address, with ali oth

SIGNATURE:

12, | hereby certily that the information supplied with this filing does not quaiify for the exemplion stated in Section +19.07(3)i), Florida Statutes. |iurther certify that the information
_ Indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal sffect as if made under oith; that | am an officer or director
of the corporation or tha receiver or trustee empowered to ax?ﬁuta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ike emppwered.

/

/G -ey (qm)Sqq.:l?’l

SIGNATURE AND TYPED OR PR

T={ M /
NING OFFICER OR DIRECTOR

Dats Dayiithe Phone #




