2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2007 8:00 am

DOCUMENT # P03000117335 ecretary of State
1. Entity Name 04-25-2007 90160 012 ***150.00
J & J PAINTING & HOME REPAIR INC.
Principal Place of Business Mailing Address . avwer -
213 TWELFTH TERRACE 213 TWELFTH TERRACE o : .
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
T TP RS M ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
11-3704011 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a gg’;g‘lﬁg::io"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namae B
WACLAWSKI, JOHN Severn Cornuse
213-TWE|;FTH TERRACE . Street Adaress (P.O. Box Number is Not Accepiaiblef - - -

INDIALANTIC, FL 32903

Hee N, Yadne Ciby Bvd
o Welriare FL |Z£a%lc§5

8. The above nalged entity subrmits this stalement for t urpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

n (CQzpulde—

SIGNATURE |

g ng o printed name o registered agent ana ile il applicable. {NOTE Registered Agent signature sequired when reinstating) DATE

- FILE NOWII! FEE'IS $150.00 .| & Bestion Campaign Financing $5.00 may Be
U After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

o

10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ’ B oiete *TILE O chasge [ Acdition
NAME WACEAWSKIJOHN HAME
STREET ADDRESS | 2T TWELFTH-TERRACE- STREET ADDRESS
CITY-S7-2P INDIALANTIC-F—32003 CIry-ST-2Ip
TTLE D [ petete TITLE [J Change [ Addition
HAME WACLAWSKI, JEFFREY J NAME
STREET ADDRESS | 213 TWELFTH TERRACE STREET ADDRESS
CITY-57-21P INDIALANTIC, FL 32903 CITY-ST-2IP
TIILE O Delete TITLE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST- 2P GiTY-ST-2P
TITLE O petete TITLE [ change [ Addition
HAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TLE 0O detete TINE (D Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-71P CITY-31-21P
TILE ] Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Y- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111t
changed, or on an altachment with an address. with all other like empowered.

sneumunae:f%///«/a/, Telfaclasst. f?{ Jz)or 3% Jze-t426

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phanc

=7




