2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P03000137599

1. Entity Name
SMALL JOBS ONLY, INC.

Secretary of State

01-29-2007 90098 022 ***158.75

Principal Place of Business

84 DOLPHIN DR
SAINT AUGUSTINE, FL 32080

Maifing Address

84 DOLPHIN DR
ST AUGUSTINE, FL 32084

500UBS Y

0 IR

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
34 Dolf‘h‘lh D\f'
Suite. Apt. #. etc. Sufle, At #, etc. 01182007  Chg-P CR2E034 (12/06)
City & State City & State L' - 4. FEI Number Applied For
% T A JausTin € \ L- 43-2034580 Not Appticable
- . J
Zip Country _;’PL 0% O Country 5. Certificate of Status Desired [ ?g;’fq ag’dm""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

IAQUINTO, ANTHONY

84 DOLPHIN DR

Street Address (P.0. Box Nurnber is Not Acceptabla)

ST AUGUSTINE, FL 32084

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
R Signature, typed or printed name of egistersd agent and Ttk f applicable.

(NOTE: Regisierad Agent mgnatuie raquied when jesnstating)

FILE NOWIIl FEE IS $150.00

. After May 1, 2007 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

“10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s me P O detete e v U RO AN\TJ&'\ON"/ fhange [ Addition

HAME IAQUINTO, ANTHONY NAME LAl ;—l r\ JANRY

STREET ADDRESS | 84 DOLPHIN BR, - smeeaonnEss | 4 ooLP .

omy-5i-2P | ST AUGUSTINE. FL 32084 CIFY-$7-2P &T-AVGUSTINE TCL . 32080

TmEe (J Detete TTLE O ctange [ Addition

HAME HAME

STREET ADDRESS STREEY ADDRESS

CHTY-ST-2F CITY-81-2pP

FMLE [ Delete TME [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2% CiTY-51-2P

me [ Deizte TILE [J Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

GY-S7-4P CiTY-51-2IP

TME 3 oelete TILE [0 change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5F-P CiTY-S1-2p

TILE 3 oeime TIILE [J Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-5T-21P

12. | hereby certify that the information supplied with this fitin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
te this report as required

of the corporation or tha receiver or trustee empowered to exi

changed, or on an attachme! ‘u%ﬁdress, with all other e empowered. |
L\ A < Virgo

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

legal effeci as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b O (504) 377 -1815]

SIGNATURE: ALAN

rﬁmmumé@cmmmcm

Date Daytima Phone 4




