2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) « Jun 22,2005 8:00 am

DOCUMENT #. P03000137634 Secretary of State
1. Boaiy Name - 04-29-2005 90226 029 ***150.00
JOHNNY D. BLANTON PAINTING INC.
Principal Ptace of Business Mailing Addrass
4909 NQ. HIGHWAY 1 POST OFFICE BOX 351
COCOA FL 32927 TITUSVILLE FL 32780
A E R M A
2. Principal Place of Businass 3. Mailing Address
Suilo, ApL &, elc. Suite, AL #, 9lc. 151 MOORE CR2EC34 (10/04)
Clty & State " City & State 4, FEI Number Appliad For
SeE-2/ 2777 Not Applicable
Zp County Zr Courtry 5. Cenificate of Staws Desied [ ?:;qu‘:gm“
6. Name and Address of Current Repistersd Agant 7. Name and Address of New Registersd Agent
Namea
EEQQN LgNHilngE¥ ? . e Street Address (P.O. Box Number is Not Acceptatia)
COCOA FL 32927
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office o registered agent, ar both, in the State of Florida. +am familiar with, and accep!
the obligations of registered agent. '

SIGNATURE
Sayriiure, iyped & drnted reme o regrsitered ageni and Lie 1 appacable (NOFE Fagrtuind AQeNI HIGNBILIS AQUINED when MIREING } B OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Fea Will Bo 855000 Trust Fund Contibuton. []  Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nng [s] O etete 11114 O ctage  [J Addition
NAME BLANTON, JCHNNY D NAME
STREE) ADDRESS | 170 FECCO STREET SIREER ADORESS
CITY- 51-2P COCOA FL 22927 cITY-ST- 2P
nne O oetete ILE O changs ] Acdition
NAME MAME
STREET ADDRTSS SIREE| ADDRESS
CIY-51-2P orstge |0 T T T T
HNE 7 Detete TILE [ change (7] Addition
HAME HAME
SICP aparcs A SIRCCT ADORCSS —_— ==
cIy-SI- 29 orY-51-1%
fme. O oetenn e ) Chage (O Acition
NAME HAME
SIREET ADDRESS SIREEN ADDRESS
aiY-ST.ap CIy-Si. 2P
1113 3 petete TnE [ change  [] Addition
MAME NAME
SIREET ADDRESS STREET ADDHESS
T -S1. TP CiY-ST-2P
TILE ] Detele IH Cchags [ Acdition
NAME NAME
STREEY ADDRESS SIREZT ADDRESS
cire-sr-ae Y-S 2P

12. | hereby certity that tha information supplied with this filing does not quality ler the exempbion stated in Section 118.07(3Xi}, Florida Statutes. | further certify thal the information
indicatadi on this report or supplemental report is tua and acewrats and that my signature shall have the same legal effact as il made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this raport as required by Chapter 607, Florida Statutes: and that my nama appears it Slock 10 of Block 11 if
changed, or on an attachment an gadiess, with all other likg empowerad,

SIGNATURE:

HCEn of DepecTon




