oy

2008 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Apr 09, 2008 08:00 A

DOCUMENT # P03000130855 -
1. Entity Name a

JERRY LEWIS PAINTING |, INC

Secretary of State

Mailing Address

14705 ANGUS RD
POLKCITY, FL 33868 US

Principal Place of Business

14705 ANGUS RD
POLK CITY, FL 33868 LS

DO NOT WRITE IN THIS SPACE

A

03312008 No Chg-P CR2EG34 (11/05)
4. FEI Number Applied For
40-7721263 Net Applicable
" ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

LEWIS, JERRY
14705 ANGUS RD
POLK CITY, FL 33868

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

-
A (LA

SIGNATURE I
. tyowd or cfintect name of regeeirec agen and ke # apphcable,

(NOTE: Ragistared Agend sigrature requined when npinstating)

$-t-08

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added o Fees

o LDOANSETAns

10, OFFICERS AND DIRECTORS I

TILE P.S

RAME LEWIS, JERRY

STREET ADDRESS | 14705 ANGUS RD
CITY-S7-2IP POLK CITY, FL 33868

TITLE

NAME

STREET ADDRESS
ciry-§1-1p

TITLE

NAME

STAEET ADDRESS
CITY-ST-218

NNE

HAME

STAEEY ADORESS
CIFY-ST-21P

TME

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CIFY-3T-2IF

8 o N e A TR R G S TR P 1)

DO NOT WRITE
IN THIS SPACE

12. | haraby certify thai the information suppliad with this M:r? doss not qualily for the exemplions contgined in Chapter 119, Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeaus in Block 10 or Block 11 if

indicatad on this report or supplemental report is trua an
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __%J q
TURE AND PRINTED NAME OF RIGHING OFFICER OR INRECTOR

- -08 2 b




