2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P03000125940 ecretary of State
1. Entity Name
FIRST CLASS PAINTING, INC. 04-29-2004 90340 046 ***150.00
Principal Place of Business Malling Address
2510 MITCHELL PLACE 2510 MITCHELL PLACE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207 )
I ’l
2. Principal Place of Business . 3. Mailing Address | ‘ I i
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
G0 -0/ FOEX___ [losppicare
zp Country Zp Country B. Certificale of Staws Desied [ Eggosq Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLIMEK, JAMES M
_2510 MITCHELL PLACE  _ - §treet Address _(P,O.___E!_ox Nﬁmper is Not Acceptablt.e) .
JACKSONVILLE, FL FLORIDA
City FL Zip Code

8, The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
. yped o pinesd name of £gent &1 tia (NOTE! AQRNE By o v DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [3  AddedioFees
10, J . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e O petere TIE [ change [ Addition
NAME KLIMEK, JAMES M- NAMVE :
STREET ADDAESS | 2510 MITHCELL. PLACE STREET ADJRESS
Cry-sr-ap JACKSONVILLE, FL 32207 CiTY-57-28
TME - 1 Delete ME O crange T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P ) CITY-S3-2P
TLE ' ] pelete TILE [JcChange [} Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
CITY-S7-2 CITY-57-2P
TiILE ' T [T Detese NILE T T T 7 Dotange T Addition
RAME HAME
STREEF ADDAESS ’ STREET ADDAESS
CITY-5T-ZP CITY-ST-ZP
TMLE O pelee TIE ' Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
MLE , ) O petete e [ change [ Aduition
NAME . C NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP CIYY-§1-2P

12. | hereby certily that the information supplied with this filing goes not qualify for the exemption stated in Section 1 19.0;&3)(:‘). Florida Statutes. | further cantify that the information
indicated on this report or supplegsgnial repost is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
iyef of trustee empowered to executg thi agrequired by Chapter 607, Florida Statuig8: and tha) my name appears in Block 10 or Block 11

of the corporation of the rece
changed, of on an attachme

SIGNATURE:

an address, with alf other kg

SRnNG OFFICER OF IRECTOR
;

1T Ak R



