2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124997 Feb 15, 2007 08:00 AM}
1. Enliy Namo Secretary of State
J.F. PAINTING, INC.
Principal Placo of Business Mailing Addross
3110 HYDER AVE 3110 HYDER AVE
UM AR
2. Prncipal Flace of Businoss - No P.O. Box # 3. Mailing Address ‘
Suite, Apl. #, olc. Sude, ApL. #, clc. 15t MOORE CR2E034 {10/66)
City & State City & Slate 4. FE} Number Applied For
20-0318085 Net Applicabla
2P Country Zip Country 5. Cerlificate of Status Desired | ?g.gfq&:ig&tlonal
6. Name and Addrass of Current Registesad Agent 7. Name and Address of New Replstered Agent

Name

FOX, JEFFREY J
3110 HYDER AVE Slraot Addross (P O. Box Numbor is Not Acceplanlo)

DELTONA FL 32738

City FL | Zip Code

8. The above namod anlity subrils his slatement for the purpose of changing its regislorad office or regisiorad agent, or bolh, «h the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Sgralure, lyoed o punled nome of regisiered agenl and it 1 apohceble. (NOTE: Regrstared Agent sgnature raquired when reinsiaing} DATE
FILE NOW!!! FEE IS 8159'00 ' 9. Eloction Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 . - - Trust Fund Gonmibution, [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D O Delete e\ meiem - [ Change [ Addition
NAME FOX, JEFFREY J N IJ!,I!JI_IQLIba‘?E:!;E!‘? o
W] Il Tl »

i1 appeiss | 3110 HYDER AVE STRLET ATDHI 55 HR 2T 07 -E0003-003 150, 00
CHY-SI-ZIP DELTONA FL 32738 CIrY-81-7IP -
Tee [ pelete i [ change [ Addition
NAML . NAME .
SIRETADDRESS SIRIET ADDRESS
CITY-S1-2IP Gy-81- 7P
TIE (] pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-$1-21P CIlY-SJ-2IP
NI (T Delete e 1 change [ Addition
NAME. NAME .
SIREET ADDRESS STREET AODRESS
CITY-SI-2IP CITY-ST-2IP
B8 [ peiete TNLE [C]change  [] Addition
NAML NAMI
STREET ADDRESS SIRELT ADDRESS
CITY-S1-21P CIY-81-2IP
TILE [ Delele TILE [ thange [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIrY-S1-721P CHY-SI-2IP

12. | hereby certify that the information supplied with this filing doos not quality for the oxemplions containod in Section 119, Florida Statutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowored 1o execute this repert as required by Chapter 607, Fiorida Statutes: and that my namo appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:% =7 Ty 2////}40 7 B 70577

/IGWUB!AND WDR Pnyfn NAME OF GIGNING OFFICER OR DIRECTOR Dayiime Phane A




