2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000137599

1. Entily Name

SMALL JOBS ONLY, INC.

Principal Place of Businass

84 DOLPHIN DR
SAINT AUGUSTINE FL 32080

Mailing Acdress
84 DOLPHIN DR

SAINT AUGUSTINE FL 32080

2. Prncipal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apl, #, eiC.

Suile, Apt. #, elc.

FILED

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90042 036 ***150.00

MRS

1st MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Applied For
43-2034580 Not Applicable
Zp Counity ae Couniry 5. Cerificate of Status Dasired B! 38‘75 Addiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame A -rlq I - P
IAQUINTO, ANTHONY U.inbuy Oy s d)

84 DOLPHIN DR
ST AUGUSTINE FL 32084

Sweet Address (P.O. Bgx Nu beriiANaj_Accept le)
olg

I h et

oYy, Auqugjs—‘mﬁ

FL I Zi C%.deogo

8. The above named ertity submits this statement for the puroose of changing its registered office or registared agerﬁ,’or coth, in the State of Florida. | am familiar with, and accept

the chligalions of registered agent.

SIGNATURE

Signalure, typed of oread nans ot regrstered agent vl tie f uophcacio,

{NGTE Registeres Agen! SORaldss “equiray wien rémtapeg)

DATE

9. Election Camgaign Financing

$5.00 May Be
Trust Fund Contrisution. ]

Added to Fees

11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P (] pelete TIMLE [ change ] Additien
NAME IAQUINTO, ANTHONY NAME
STREET ADDRESS | 84 DOLPHIN DR STREET ADDRESS
CITY-51-2IP SAINT AUGUSTINE FL 32080 CiTy-ST-2IP
TILE 7 pewete TITLE O cCrange [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-5T-21P OITY-5T-2IP
TMie [T Detete TITLE O change [ Addition
MAME FAME
STREET ADDRESS STAEEY ADDRESS
GITe-§T- 2P oITY-ST-2IP
TIRLE (7 Detete TmE [ Change [ Addition
HAME HAME
STREE T ADDRESS STHEET ADDRESS
CITY-5T-2P CIY-5T-2Ip
TITLE [ Detete TLE [ cChange [ Addition
HAME NEME
STREET ADDRESS SIREET ADORESS
oITY-$T-2IP CrTy-51-2IP
s [ oeiete TMLE {1 cCrangs 5 Addition
NAKE HAME
STREET ADDRESS STREET ADDIRESS
Iy -ST1-2I9 CIlY-ST-2P

12. | hereby certity that the information supplied with this filing does net quakly for the exemptions contained in Section 119, Flerida Statutes. | further certity that the intormaltion
indicated on this report or supplemental report is frue and accurate ana that my signa:ura shall have the same legai eftect as if made under oath: that | am an officer or director
ecute this report as required by Chapier 607. Florida S:atutes: and that my name appears in Block 10 or Block 11

of the corporation or the Leceiver or trustee empowered to
n address, with ail o

if changed, or on an atific]

SIGNATURE:

ment wi

A

21l empowerad,
.
fi At !‘D

oz/i’)/Zw%

964 -37-19 (5|

SIGNATURE AND TYPED OR Pﬂl)}

D NAME OF SIGNING BFFICER OR DIRECTOR

Law Dayund Frione =




