FILED

o .
.' 2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000131620 ¥ 04-27-2006 90156 009 ***150.00
1. Entity Name
JAY CHAMBERLAIN PAINTING CONTRACTOR INC
Principal Place ¢f Business Mailing Addrass P Q“u v3E-
STIIECEMRRERAENIE S 274 4 A M s77aconmaevense Y2 ¥ 4
SHFE-€5246 SHHEES246
ST PETERSBURG, FL 43#+3—H5 ST PETERSBURG, FL 33H3—45
s 2 O AR MO 0

2, Principzl Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. 04182006 ChgP CR2E034 {11/05)

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

20-0391361 Not Applicable
Zip Country zp Country 5. Cartficata of Satus Desired [ ?g.;eﬁqﬁs:dmnal
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Naw Raegistered Agent
. Name
WINEBRENNER, JACK M Ry CHAMEERLY IV
1775 CENTRAL AVENUE Streat Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713 - VT ,4!/,! ~.
‘ 2 “/ 6 - 0 -,
N ST PETEesRv PG FL|%%%,.

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

SIGNATURE ﬂ Y CHE /ﬂff L AN PRESPEN T ﬂ- P
Sqnlum typexd of pniad name of regslered agent and e f apphcable {NOTE: Ragistared Ap: ure ribquirad whehl [emsLatng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, gogs Fee will be $550.00 Trust Fund Centribution. (] Addad 0 Fees
10. S OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME . [ change O Addition
NAME CHAMBERLAIN, JAY NAME e
SIREETADDRESS | 5246 4TH AVENUE NORTH STREET ADDRESS
GTY-ST-IP ST PETERSBURG, FL 33710 CITY-51- 7P
TIME 0 Dalete TIE O Change  [] Addition
NAME ° NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TWLE : [ Celets TINLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-HP CITY-$1-2IP
niLe \‘T O Delste TITLE [} chenge [ Addilion
NAME ' HRAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-2P
TILE 3 Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-1P ciTy-s1-2P
mLE (] Belata e . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-7P

12. | hereby cenrtify that tha information supptlied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this repon or supplementai repon 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
cf the corporation or tha raceiver or trustae ampowared 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 attachment with an address, with all othar like empowered.

SIGNATURE: Viy (A mBERLA 217 430 £v73




