2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119682 Feb 05, 2008 08:00 A

o - (]
1. ity N Secretary of State
JIM RAINES PAINTING INC.
Frinepal Place of Business fzing Address
2890 NATURAL BRIDGE RD 2890 NATURAL BRIDGE RD
e S ”Il”ll””ll‘" ”m "m ||m "m ”m “I\”'“l |”|H|”l “Ml‘ ” ’ll!
2. Pringipal Place of Business - No P.G. Box # 3. mailing Adarass

Suite, Al # elc. Saile Ant #, elc 151 MOORE CR2E034 (10/07)

Cny & Statz City & Siae 4. FEI Numper Appied For

37-1477528 Not Apolicable
an Courzry Zp Coamry 5. Cenificate of Status Deswved | g{g'ggqlﬁ?;;"c"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namie
SQQEESA#WRAL BRIDGE RD Sirger Address (P.O Box Mumber is Nat Accaptahle)

TALLAHASSEE FL 32305

City FL Zia Cade

8. The ancve narred entity SLDMITS thig statement for 1he puroesa of changing its registered office or ragistarad agent, & ooth, in he Giate of Flonda. | am famadiar with. and accent
the chigalions of regisiered agent.

SIGNATURE

Sanriees, typed o prered L o 'l.-u whnd aaet e i1'e  uipteasn, INOTE FEQaitias AGLRL ag)r e eipirag wier semvhale g DATF

o b2 FILE- NOw i1t FEE 15'150.00 . '
“After May 1, 1 2008 Fee Will Be 5550 00 T
i Make Check Payable to Florida Dapar!ment of State

9. Elecuon Camoaign Finar.cing $5.00 may Be
Tras! Furd Contdioution. [, Added to Fees

1(]. OFFICEF?S AND DHPFCTOR:: 11. ARDITIONS/CHANGES TG OFFICERS AND THRECTORS 1Y 11

e D C Deete TMF 3 g (] Aggilion
HAME RAINES, JIM HAME LGS £30q

STREET AUDRESS | 2890 NATURAL BRIDGE RD STIEFT ADDRESS N 1-!1 s "\‘3—'3' |n-1‘1 1o 10, 0o
CIy-51-217 TALLAHASSEE FL 32305 CiTY-S1-7IP

TITLE : O veee finE O change [ Aagation
NME HEHAE

STREET ADDRESS STAFET ADDRESS

LITY-51-717 oIy-s1-28

THiE 3 Desete ML [ Crange (7 Aduition
NAME HAME —

STREET ADGRESS STAFET ADORESS

LY. ST- 217 CITY-ST-7P

g O puiare TiLL [J Crange [ Addilen
MAME . HAME

STREET ADBRESS STRELT AODACSS

CITY-§1-21% LY -51-1P

e 7 Delete TITLE [ Ctange [ Additon
HAME HAKL

SIRZIT AOGRLSS SISEIT ADDRESS

GiY-51-2P GITY- G171

e [ oegle TME [ Stangs ] Acduion
MAME RELAE

STREEN ADDIESS STAELT ADDRESS

Cify-S1-27 Y -ST- 2P

12. | hereby certity thal the informatior sunpled with this filing does net qualdy for the exarmntions containgd in Section 118, Flerida Stalutes. | furmer certity that the intormation
naigated on this report or supplerrental report is rue and aecurale anc that my signature shall have the seme legal efiect as if Inade under oath: that | am an zfficor or droctor
of the corporation of the receiver or ustee smpowered 1o execute tus report 2s required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Black 11

il changeg, or un an aitachment willy '1n address, with 2!l cther ke smpowered.

SIGNATURE: _ X s \D\é—:—— OQlD‘!(D‘E €5 0-545-"11(

SIG!?‘\URE AND TYPED o‘unmbu NAME OF SIGNING OFFICER Oft DIAECTOR \ Coe Doagi nr [ o




