2065_ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P03000128086 Secretary of State
1. Entity Name
03-04-2005 90085 044 ***158.75
JACK VIDAL PAINTING INC
(]

Princig’al Place of Business Mailing Address
8480 LILLY LAKE RD 8489 LILLY LAKE RD
T e |‘||“m m ||’|| “m |||“ “l" II‘I’ nlll ”ll‘ ‘I”l Ilm lI”I lmlll “ |II‘
2. Principat Place of Business 3. Mailing Address '

Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/04)

City & State City & State 4. FEi Number Applied For

. LO-o0o7A4Y (12, Not Appticable
Zip Country ap County 5. Certificate of Status Desired E/ gg';fqaf:;mml

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

P ———— . = Name

VIDAL, JACK

8489 LILLY LAKE RD Street Address (P.Q. Box Number is Not Acceptable)

MELROSE FL 32666

City FL | Zip Code

8. The above named entity 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

Signatura, typed of punted nama of ragistared agent and title 1 applicable {NOTE Regisiered Agant signalure required whan ramnstating} DATE

9. Eiaction Campaign Financing ~ $8.00 may Be
TrustFund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11

i3 D (] Delete THLE [Jchange [ Addition
NAME VIDAL, JACK NAME

STREET ADDRESS | 8489 LILLY LAKE RD ) STREET ADDRESS

CITY-ST-2IP MELROSE FL 32666 CITY-ST-2IP

1LE [ pelete TIILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-7IP

L O Delete TTLE {1 change [ Addition
=~ NAME + - -~ — - NAME = [ —————— ———— — - ——————— - ————

STREET ADDRESS STREET ADDRESS

CIry-SI1-2IP CITY-8T7-2P

TILE 3 Delete TILE [0 change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§3- 2P

TITLE 3 Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CHTY-5T-2IP

TIILE 1 pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

ciry.s1-zip - - CiiY.S1-2IP

12. | hereby certify_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal reportis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac. t with an address, with all other like empowered.
smmwhe&—c&wq/ 22588 GsDyre- 3993
Date

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrna Phone #




