2007 FOR PROFIT CORPORATION,

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118844 Apr 02,2007 08:00 AM
1. Enlity Namo Secretary of State
JAMESON PAINTING, INC.
Principal Place of Business Mailing Adtress
8600 49TH STREET N. 3501 7TH STREET N
2. Principal Place of Busincss - No P.O. Box # 3, Mailing Addross

Suile, Apl. #, elc. Suito, Apt #, cle. 1st MOORE CR2E0R4 (101‘06)

City & State City & Slate 4. FE) Number Appled For

20-0368689 Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired O $8.75 addtional
) Fee FRequired
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BRUCE, JAMESON
3501 7TH STREET N Streel Address (P.O. Box Number 1s Nol Acceplanie)

ST. PETERSBURG FL 33704

City : FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its rogistorod office or registored agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad ageni.

SIGNATURE
Siynatura, typad of printec neme of registared agent and Lllg - Npolcalve, (NCTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaigr Financing $5.00 May Bo
After May 1, 2007 FBB WI" Be $550.00 Trust Fund Contribution. D Added ta Feas

Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinF P [ Gelete I1LE [CJchange [ Adcition
NAME JAMESCN, BRUCE NAME U}“‘""||"'”"H“'”_‘,;:‘li::‘f:|E'Z!
streer appress | 3501 7TH STREET N SIRFEI ALTRESS 0410 ",:jj-‘-;?,}?“ 11 - 00 15000
CITY-S1-71P ST. PETERSBURG FL 33704 CliY-SI-7P Y CUPmDLILL Prdiis Tail
TLE VP 1 Detete i [ change [ Addition
NAME JAMESON, JANET S NAME
SIAceT aporess | 3501 7TH STREET N STRELT ADDRESS
Giy-st-ap | ST. PETERSBURG FL 33704 CIIY-51- 2P
T I Detese TILE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1- 28 oY L ap
IILE [ Delete TILE [ Cnange ] Addition
NAME NAML
STREET ADDRESS STREET ADDAFSS
CiTY-ST-2IP CIly-SI-21IF
TINE T Delele TILL [ change [ Addwon
NAME NAMLC
STREET ADDRESS STRELT ADDRESS
CITY-ST-211 CITY-SI-2IP
i}l [ petare NLE [0 change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporalion or the receiver or lrustee empowered o oxecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

il changed, or on an altac 1 with an address /Wjth all other iike empowerad.
AQ\May. 07 (#7)4s2/84

SIGNATURE:
SIGNATURE AND TYPED OF PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dale Phone 1




