2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P03000135748

1. Enlity Name

JOSEPH GOMEZ PAINTING, INC.

Secretary of State

03-16-2006 90240 020 ***150.00

Principal Place of Business

11 2ND STREET SOUTH #C
JACKSONVILLE BEACH, FL 32250

Mailing Address

111 2ND STREET SOUTH #(
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

G AU EE TR

02022006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
42-1610953 Not Appiicable
— | 5 Cortifcate of Satis Desired ] 98-75 Adaitional

Fee Required

6. Name and Address of Cutrent Registered Agent

O'NEILL, KAREN B
1009 215T STREET NORTH
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

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

ihe obligations-of registered agent.

SIGNATURE

2, typed Of prnted name of regestened agoent end tite § apphcable.

(NOTE: Regustered Agent s:gndiure réquréd when revstzing) DATE

9. Election Campaign Financing

E jow 0.0
FILE jownt! FEE IS $15 0 Trust Fund Contribution.

After May. T, 2006 Fee will be $550.00

$5.00 MayBe
Added to Fees

10 i

HILE PVST

NAME GOMEZ, JOSEPH
STREETADORESS | §11 2ND STREET SOUTH #C
aTY-S1-2P JACKSONVILLE BEACH, FL 32250

OFFICERS AND DIRECTORS ]

TIME D

NAME GOMEZ, JOSEPH

STEFTADDRESS | 111 2ND STREET SOUTH #C
CIRY-51-21P JACKSONVILLE BEACH, FL 32250

MME
e

STREET ADDRESS

cav-sr-ze

11113

NAME

STREET ADORESS
chy-S1-ap

HILE

HAMF.
STRFE [ ADDRESS
Cry-sT-2P

ATLE

NAME

STREET ADDRESS.
CHY-S1-2p

" DO NOT WRITE
IN THIS SPACE

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: A é

(qaq}m /%S5

SIGNA TYPED OR PRINTED NAME OF NG OFFICER OR IXREC FOR

31/3/06

Detytana Phona ¥




