2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000129255™"

1. Entity Name
JASON BERRY PAINTING, INC.

May 09, 2005 8:00 am
Secretary of State

05-09-2005 90293 032 ***150.00

Principal Place of Business

1630 N. PAGE DRIVE
BELTONA FL 32725

Maiting Ad

dress

1630 N. PAGE DRIVE
DELTONA FL 32725

(T

us
2. Principal Place of Business 3. Mailing Address .
= Gy caldaBue. [=UU G coldo Rud
Suite, Apt. #, etc. | Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & Stats City & State 4, FEI Number Applied For
De_\irano\ E'::‘L e\ rano = ) 06-1713295 Not Applicable
Zip Colint Zip Country A » . $8.75 i
gaq ,aE) \J?-,‘ OK US 1O 3 ar? at__’—b \/ \U < 5. Certificate of Status Desired O Poe Reqtﬁ:‘:&“onal
6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY, JASON : oS ﬁﬂ Ra(—ru -
. 1630 N. PAGE DRIVE Street Address (P.O. Box Number is Not Acceptable) \)
) DELTONA FL 32725 ‘
U Gycoldo, Q\JC
City ip Code i
D=\Lano FL | 2’8 0aS

the chligations of registerec agent.

SIGNATURE Q/‘/ £

%’*ﬁ%/ ]

8. The'above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

¢~2%- 05

analTE pe S fimtad name of reqistaiad agent and wlle Il apphcabls

(NOTE Regsstarad Agent signat!

ure requited when renstating) DATE

" FILE NOWN! FEE IS'$150.00
U AfterMay 1, 2005 Fee Will Be'$550:00 - -
i “Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PRES O pelsle TITLE Press %hange [ Addition
A BERRY, JASON NAME osSoN (e

STREET ADDRESS | 1630 N. PAGE DRIVE STREET ADDRESS Sq Ly G aron S o <. A<

arv.-si.zP | DELTONA FL 32725 I YA L TaTaTe WL S -5

TILE TRES [ palete - TITLE -t =S N ﬁcnange [ Addition
RAME BERRY, JASON NAME ToDon Bx0¢ :

STREET ADORESS | 1630 N. PAGE DRIVE STREETADDAESS | Py L ALY, Gy C OO O 4 & <

oiy-si-77 | DELTONA FL 32725 CITY-ST-2P TN e\ )‘_O OO S—1 T Q_\’) A

TITLE SEC O Delste TELE e N \@hamge 7 Addition
NAME BERRY, JASON NAME NoSaon fXecr

crecer sonpese l1gang & PAGE DRIVE STRECK ADDRESS | ¥ma (__;\l_,\-—«@. A O N\ A -
CITY-ST-20P DELTONA FL 32725 CITY-ST-2P - \“(‘O N ;f 1 o\g() 93

TITLE O Delete TILE A — [] Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ABDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TILE [ Change  [[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE ) petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-71P CITY-S1- 2P

changed, or on an attachment with an address, with all o

SIGNATURE: /7.2

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 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

her like empowered.
prd %f

4-2%-06 357 .404-~9279

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytme Phone ¥



