2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000132617

1. Enrtity Name . - =Y
JAMES E. SMITH, JR., PAINTING, INC.

Feb 02,2005 08:00 AM
Secretary of State

Mailing Address

30221 ELM RD
PUNTA GORDA, FL. 33982

Pringipal Place of Business’

30221 ELMRD
PUNTA GORDA, FL 33982

DO NOT WRITE IN THIS SPACE

AR A LA e

01282005  No Chg-P CH2ED34 {(10/03)
4. FEl Nurmber Appliad For
65-0250636 Not Applicable
; ; $8.75 Additional
8. Certificate of Status Desired ] Pee Required

6. Name and_Addrsg; of Current Registered Agent

SMITH, JAMES E JR
30221 ELM RD
PUNTA GORDA, FL 33982

DO NOT WRITE
IN THIS SPACE

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 tamigiar wrth and accept

the obligations of registerad agent.

SIGNATURE

Slgnatura, typed or printed name ot ragistersd agent and ttio i spplicable.

{NOTE: Registernd Agent signature required when relnstating} DATE

FILE NOW!! FEE 1% $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TME ST

RAME SMITH, JAMES E JR

STREET ADORESS | 30221 ELM RD

CITY-ST-2P PUNTA GORDA, FL 33982

TITLE

NAME

STREET ADDRESS
CITY- §7-21P

TMLE

HANE

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE

IME

NAME

STREET ADORLSS
CiTy-ST-2P

IN THIS SPACE

TIHE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Cry-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6), Florida Statutes. § further certify that the information
indicated on this report or supplamental repert s true and accurate and that rmy signature shall have the same legal e
af lhe corporation or the receiver or kustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with i other like empowered.

SIGNATURE:

—

meEs TS Sh

act as if made under cath; that | am an officer or director

NATURE AND OR NING OFFICER OR HRECTOR

?épgw/of Ful 637.8(S5

Daytime Phone #

N A



