- FILED

2008 FOR PROFIT CORPC;RATION Apr 04,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000115788

1. Entity Name

JOE'S PAINTING, INC.

Principal Place of Businass Mailing Address
114 PINION CIRCLE 114 PINION CIRCLE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

—— IO R

.

04012008  No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE oo

51-0486361 : Not Applicable

0 $8.75 Additional

5. Certlhca!s of Siatus Desirad Feo Required

6. Name and Address of Current Registered Agent

VOGES, WILLIAM J “y
275 CLYDE MORRIS BLVD. PR . DO NOT WRI.-T.E :
ORMOND BEACH, FL 32174 C L |N THlSSPACE LT

W

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 Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE -

, Sigrature, typed or printed neme of registerea agent ana Litle | applicable (NOTE: Regrsigrad Agenl signalure raquired when reinstatng) I “_”..“..,”_”_rljﬁlnlﬁ -

I 'l
. o 415 08-P0045-025 150,10
FILE NOWI! FEE IS $150.00 8- Election CGampaign Financing $5.00 MayBe | * 4415/ 08-B005-025  15.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addédto Fees

10. QOFFICERS AND DIRECTORS | ,
TITLE PTD .
NAME SAUFL, JOSEPH

STREETADDRESS | 114 PINION CIRCLE
CITY-S1-21P ORMOND BEACH, FL 32174

TITLE SV : , P ) ot .

NAVE SAUFL, NANCY R
STREETADDAESS | 414 PINION CIRCLE : ot peen e ol
oy §T2 | ORMOND BEACH, FL 32174 . - B,

TILE - . : . '

NAME ‘ ' -

STREET ADDRESS ' SRR . N - ot
CITY-ST-2P tam T DQ NOT WRITE S
S T vt N > .. . St e

- ~INTHIS SPACE

TITLE
NAME )
STREET ADDRESS .
CITY-ST-2P

TILE : .
NAME : o . . e T
SIREET ADDRESS | s L o L PR

CITY-ST-21P o ' s ’ R

4

12. [ hereby certify that the information supplied with this filing does not qualfy for the exemplions 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 the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes ampowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or gn an attachment with an address, with gll cther Iike empowered.
SIGNATURE: MAM Presiden 4/1/08 386-451-2413

/ / SIGNATURE AND TYPED OR PRINTED NAME tysxcuno OFFICER OR DIRECTOR = Date Daytrme Phons &

v




