2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOGUMENT # P03000124296 T Feb 02, 2005 08:00 AM
1, Entiy Name Secretary of State
JEFF COLLINS PAINTING, INCORPORATED
Principal Place of Busi$sss B Méiling Aﬁ&re;;
85603 TERN COURT 5603 TERN COURT
TAMPA FL 33825 TAMPA FL 33625
e — e ———— (A
Suite. Apt, #, sic. T saE e ¥ e | ‘ 151 MOORE CR2F034 (10/04}
City 3 State Ciy &St 2, FEI Nomber AppiedFor
R 20-0409236 Not APPT‘ cable
zp Courtey Zp Country 5. Certificate of Status Desired [} ?ese‘gesq L‘;S:é!mna'
6. Name and Address of Current Registered Agent ] 7. Wame and Address of N_aw; ﬁagistmd Age};t" — e s
Name
lég‘{‘;’gs';%%'NMc%\ﬂg? z Street Address (P.O. Box Numier is Not Acceptable) T
TAMPA FL 33625 : ) ' -
City - ) FL ‘th Cods T

8. The above nar:ned erntity submits this statement for Eme pb}pose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE -

Sugnptura, pad or prnled pame of regisielad agant and e f apolicable, {NOTE. Ragisioiec Agart sinates rogufad

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Departmant of Stafe

he -y

whan rinsiating) DATE

- - - -

g, Election CampaignFinancing  $5.00 May Be
Trust Fund Contribudon. 1 Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES 10 OFFICERS ANDDIFECTORSIN 11

IHE PD 1 Detete Ik I change [ Addition

NAC COLLINS, JEFF ot UNoN0020951 3 .
- 1

S1AFF1 ADDRESS | 5603 TERN COURT SIKEFT ADDRESS 02402/T2-R0044-001 150,00 |

oy st-ae TAMPA FL 336825 f cHY-SEAP

itk 7 Delets i J Cliange [ Addition

HAME NAME

SIREEE ADDAESS S18EE1 ADDRESS

Cify.51- 9 ) L Gy SI- 29

THif O netes Wit [ Change [ Addition

HaAME HAME

STRLLT ADDRESS STREET ADDRESS

Tt 5- 2P , CTY AL AP ] ) )

e 3 Detete LS I Change ] Addilion

HaME HAME

SIBEFT ADDRESS STREFT ADORESS

I Y- Si-4F _ Y-S5 7P }

\B:1 7 Deiate nue . [ change [ Additlor

NAE NkiL

STRFFT ADDRESS SIREE T ADDAESS

ClY-§1-2F A Qoivsiae ' _

i O peiete (I3 Dichange T Addition

HAME NAME

SIRFFT ADNRESS aFesL ) ADDRESS

iy S1.09 CHY-SE- 7R _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(i}, Florida Statutes. | further cettify that the information
indicated on this report ar supplemental report is frue and accurate and that my signeiure shall have the same legal effect as if macde under oath; that | am an officer or director
©f the corporation of the receiver or trustee empowered fa execute this repart as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered,
SIGNATURE: 7/21)0  §i3-56¢-806=
. _’ e Gaytmns Fhona &

R PRINTED NAME OF SIGNING GFFIGER. O R DIRECTOR



