2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000144600

1. Entity Name

JAMES BARTLETT PAINTING, INC.

Principa! Place of Business

669 FT FL POINT RD
DEBARY, FL 32713

Mailing Address

669 FT FL POINT RD
DEBARY, FL 32713

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90222 038 ***150.00
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6. Name £nd Address of Current Registered Agem

7. Mame and Address of New Registered Agent

BARTLETT, JAMES M
669 FORT FLORIDA POINT ROAD
DEBARY, FL 32713

Name

Street Address (P.O. Box Number is Not Acceptable}

65 Zhe Drive

" DeBarY
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8. The above named entity submits this statement for the purpose of changing its registered office o registered ag

the cbligations of registered agent.
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FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 11
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STREET ADDRESS STREET ADDRESS
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12. | hereby cestify thal the: information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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