2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000151933

1. Entity Name

JOE SMITH JR. PAINTING, INC.

Principal Place of Business

1931 SW 87TH PL
OCALA FL 34476

Mailing Address

PQ BOX 2552
OCALA FL 34478

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90216 049 ***158.75

RN A0 A

2. Principal Place of Business 3. Mailing Address
L23 S F2A - F O Bop ASS L
Suile, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10’:04)
City & State City & State 4. FEI Number Applied For
é CAH p— ” 0 eﬂ‘én‘ %}ﬁ&“— 20-0492299 Not Applicable
Zip Country Country -~ ; » $8.75 Additional
3‘%%7? // o gﬁ)f W/f’f‘/fﬁ 6. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- —- Nama - -

SMITH, JOSEPH N JR.
1931 SW 87TH PLACE
OCALA FL 34476

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIﬁ[&IATUFiE

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed of pnn'reﬂ_ name of ragestarad agent and e f apphcatle

{NOTE: Regslered Agent signatute required when remnstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PT .. P 0 pelete T5LE [ Change [ Addition
SMI'EH, JOSEPH N JR. NAME
smm ADDRESS PO BOX 2552 STREET ADDRESS
oz |OCALA FL 34478 CITY-S3- 2P
e’ VS ' 1 pelete MLE []ehange {3 Addition
NAME SMITH, SHIRLEY E RAME
STREET ADDRESS | PO BOX 2552 STREET ADDRESS
CITY-ST-21P QCALA FL 34478 CITY-ST-71P
TITLE ) [ peleta TITLE [ change 7] Addition
NAE NAME
SIREETADURESS ™|~ = =~ = = =~ =—— - -~ — —ie — RS TRLETADDRESS —j—= " - e e it e e i
City-ST-2IF CITY-51-71P
TITLE O oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S3-2IP
TITLE I pelete TITLE [] Change  {T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-ST-71P
e [ Detete TITLE [T change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S1-2IP

changed, or on an attachm

SIGNATURE:

12. | hereby ce(tlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered,

P. -y - 057

L
D TYPED OR PRINTED NAME OF SIGNING GFFS#R OR DIRECTOR

252 -A37- 7087

Date Daytrme Fhone #




