2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 07,2006 8:00 am

DOCUMENT # P03000117975

1. Entity Name

GIM PAINTING CG.

Secretary of State

02-07-2006 90068 001 ***150.00
02-07-2006 90068 Q02 ****kg 75
02-07-2006 90068 D03 *****5 00

Principal Place of Business

2702 DON-QUIXOTE CIRCLE
JACKSONVILLE BEACH FL 32250

Mailing Address

2702 DON-QUIXOTE CIRCLE
JACKSONVILLE BEACH FL 32250

LT T

2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, etc. Suite. Apt. #, slc.

tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
02-0711231 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAY, THOMAS R

1 INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202

.

AGrrm LAY SHT

Street Address (P.O. Box Nurnber is Not Acceptable)

L243IT CEDRR TRRCKE DL EAST

City

7hcksoN , Feols o FL | 55%4 ¢

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

the obligations of registered agent.

SIGNATURE

Signakire. tyDad of prunen name of registerad agent and une d aophcatie

(NOTE Registared Agent signature mauiad wher rémstalng}

DATE

"After May 1, 2006 Foa Will Be $550.00~ .

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [J  Added to Fees
Make Check Payable 1o Florida Department of State :
ET OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TTLE HY 5 47 ﬂ Gi M }ZLChange (] Addition
NAME NAME CE
STREEF ADDRESS STREET ADDRESS 2437 cE0AE 727 bA. &
ITY-ST- 7P CTY-ST- 2P JACk S0/ F£Fe 3245l
TTLE O Dalete s f [Gchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21F GCITY-ST-7IP
il - —n - - e _Doegee - o Bvwe V. () .Chiappe 7] Addilion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§T-2IP
TTE [ Delete THLE [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 3 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Floriga Statutes. | further certity that the information
ndicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone 4




