FILED
2004 FOR PROFIT CORPORATION Aug 11,2004 8:00 am

ANNUAL REPORT Secretary of State

PgtyCN?mIZA ENT # P030001 37327 08-11-2004 90004 044 ***150.00
GERALD D. KLEIN PAINTING, INC.
Principal Place of Business Mailing Address
1140 INGLESIDE AVENUE 1140 INGLESIDE AVENUE : 54067807
JACKSONVILLE, FL. 32205 JACKSONVILLE, FL 32205
e TN AR RE M
Suite, Apt. #, etc, Suite, Apt. #, efc. 08092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For -
542139308 Not Applicable
Zip Country Zip . Countn_z . 5. Certificate of Stalus Desired I ?gg?q Ssgjﬁo“m
f. Name and Addrass of Current Registerad Agent : 7. Namg and Address of New Ragistered Agent.

Name

KLEIN, GERALD D

1140 INGLESIDE AVENUE . Street Address {P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32205

City FL I Zip Code

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

[T R T
SIGNATURE " 0_

- Signature, lypec ar printad name of registered apant and title if applicabla, {NOTE: Ragsstered Agent signature required when reinstating} DATE
" 'FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | in accordance with s. 607.133(2)(b), F.S., the

Due by September B, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~ - -
TTLE PRESIDENT [ elete TILE CJ change [ Addition
NAME GERALD D. XLEIN . NAME
STREET ADDRESS 1140 INGLESIDE AVENUE STREET ADDRESS
CIrY-ST-2IP JACKSOKVILLE, FL 32205 cry- -2
TITLE O peiete TILE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE O change 3 Addition
HAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE O pelets THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2iP
TILE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
omv-si-ze | CITY-ST-Z1P R
TITLE . . O belete THLE i [ Change  ~[] Additian
NAME i . NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP o CITY-ST-21P e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chagter 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 other like empowered.

< ) 70 &~
SIGNATURE: D. Kl an ﬂuﬁl /04 200 _$29- 6/48

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR GIRECTOR Date j Daytime Phane #




