FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000131620 03-28-2005 90049 016 ***150.00

1. Entity Name

JAY CHAMBERLAIN PAINTING CONTRACTOR INC

Principal Place of Business Maiting Address 4UUovuuu

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE

SUITE (5246 SUITE (5246

ST PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713 US

Suite. Apt. #, elc. Suite, Apl. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 20-0391361 Not Applicable
Zip : Country Zip Country . . $8.75 Additional
. 5. Cerntificate of Status Desired | Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T TITName™ T - T e e — —

WINEBRENNER, JACK M

3773 CENTRAL AVENUE Sireet Address (P.O. Box Number js Not Acceptable)

ST PETE:RSBURG, FL 33713

City . FL I Zip Coge

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 ragistered agent. - . . . ' H
SIGN;\TLEHEL . P P . N E .. . . e - - e e
LTI ' Sgnanre, typed o pented narne of reg:stered agent and tile | appbcabis, {NOTE: Registered Agent signature requred when renstabng} DATE

N - .

. FILE NOW!! FEE IS $150.00 9. Election Campaign‘F.inancin ’ 35_00 May Be

After May 1, 2005 Fee will be $530.00 Trust Fund Contribiition.- Added to Fees .

10. i OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete T [ change [ Addiion

NAME CHAMBERLAIN, JAY .. NAME

STREET ADDREg 5245 4TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33710 Criy-ST-2P

TmE ' O Delee TIMLE : * [Oechange [ Adaition

NAME HAME

STREET ADDRESS ' STREET ADORESS

ChY-S1-2P CliY-51-2p

TILE O velete TITLE [ Charge (] Addition

“NMET - : L - :

STREET ADDRESS ' STREET ADDRESS

CITY-S7-2P Cmy-51-2P |

TITLE (7 oelete TME O charge  EJ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ¢ Coy-si-2p

e O petete TE O change (] Acdition

NAME , RAME .

STREET ADDRESS C e STREET ADDAESS - B .ol .

CITY.ST-21P ) LR CITY-ST-2P . H o RN

me - sOpelete ., f§.7me o o O ctange ] Addition

HAME ! .. D N NAME - ’ T "

STREER ADORESS | _ i oL STREET ADDRESS oL . . . .

CITY-ST-ZIF‘ L. b3 . . - CAY-ST-2P .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.0753)(“. Florida Statutes. | further certify that the information
indicaled on this report or supplemeantal report is true and accurate and that my sighature shail have the same legal eflect as if made under oath; that | am an afficer or director
of the cgrporalion or thehrecei;fertc';r Irustgg empom:ﬁrelcl! t?hextlei:te this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. "

FAY CHAMBER (A A 747
4 ., .
SIGNATURE: %ﬁé@nﬁh@;ﬂ&f&aﬁf 3/2Y0F 32/-qias
’ 21NATURE AND TYPED OR PRINTED NAME OF SIINING OFRCER OR DIRECTOR Date Deywna Prone s 7




