2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000149174 Aé)r 25, 2008 8:00 am
oot L ecretary of State
JEAN DUNCAN PAINTING, INC. 04-25-2008 90125 024 ***150.00
Principal Place of Business Mailing Address \
1520 N 15TH AVE. 1520 N 15TH AVE. ~4UuULI ue—
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R T W IRE AL MR
Suite, Apl. #, elc. Suite, Apl. #, elc. 042220(58 Chg-P " CR2ED34 (12/06)
City & Siate City & Siate 4. FEI Number . Applied For
20-0461758 ) Not Applicable
Zip Gouniry Zip Country 5. Certificate ol Staius Desired Im} fg'ggﬁﬂﬁma'
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, JEAN
1520 N 15TH AVE Street Address (P.0. Box Number is Not Accepiable)
PENSACOLA, FL 32503
City F L Zip Coce

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

.

SIGNATURE ' - :

Signature, typed of printed name o registered agent and hitke f applicabla. {NOTE: Regwstarad Agant ignature required when reinstating} . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
me PSTD [T Delete e [ Ctange (] Additian
MAME DUNCAN, JEAN NAME
STREET ADDRESS { 1520 N 15TH AVE STREET ADBRESS
CITy-ST-2IP PENSACOLA, FL 32503 CY-57-2IP
TMLE vD [ Delete TITLE F}Change [ Addition
NAME DUNCAN, PAT NAME
STREET ADDRESS | 1520 N 15TH AVE STREET ADDRESS
CITy-5T-21P PENSACOLA, FL 32503 CITY-ST-21P
TILE 7 belete TITLE [ Change ] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-87-21P CITY-ST-21P
TITLE 7 pelete TILE F}change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-21P
TME 1 Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CRY-ST-2IP
T 3 Delete Tme ’ {]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP l LITY-ST- 2P - -

12. | hereby certily that the inlormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on ihis report or supplemental report 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
af the corporation or the receiver or truskee empowsred to execule this report as required by Chapter 607, Florida Stalules;?ha{ my name appears in Block 10 or Block 11

changed, or on an altachment wilth & dress\.%other like empowerad. ’ /
Data

}ﬂrA‘I’U ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayime Phone ¢




