2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
JOE SMITH JR. PAINTING, INC.

DOGUMENT # P03000151933

Principal Place of Business

1931 SW 87 PL -
DENEN FL 34478

Mailing Address

PO BOX 2552
DENEN FL 34478

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90121 015 ***158.75

BT

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

i - - o maprp——— — —

2. Pring} Plage gf Busineggs 3. Malling Address
V5] Swyy P P Bk A S5O
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 -(10/05)
-t
ity £)State e . Ci 15 ,(' 4. FEI Number Applied For
/ m‘ fﬁ Wﬂl é ’ 20'0492299 i Not Applicable
: Coyngy g =2 Counzry ¥ i i $8 75 Additional
; %7& ”’M/ 077 %}L%;f Mﬂ_f/ 7y 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

. C o e ——— -

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agant and We if applicatrie.

{NOTE: Regislered Agent signature reaunad when rensiabing)

DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ detete TITLE O change [ Addition

NAME SMITH, JOSEPH N JR. NAME

STREET ABDRESS | PO BOX 2552 STREET ADDRESS

CITY-ST-7P QCALA FL 34478 CITY-5T-Z1P N

TITLE Vs - 3 Delete TIE Jchange [ Adaition’

NAME SMITH, SHIRLEY E HAME

STREET ADDRESS | POy BOX 2552 STREET ADDRESS

CITY-S7-2IF OCALA FL 34478 CITY-S7-2IP

THLE [ Desete TITLE [ change [ Addition

NarAC — B NAME

STREET ADDRESS = RS MRS T T T T e s .

CITY-ST-2IP CITY-ST-2IP

e O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- ZiP

TITLE [ pelete e [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CHY-5T-2IP

TILE [ Delete TALE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Flarida Statutes. t further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the{eceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed, or on an Aftaghment with an address, with all other like empowered.

SIGNATURE: N TS Ml SpiB, T 2 RI-06 43523377 T08F

SIGNA 7 RE AND TYPED QR PRINTED NAME ‘-"ﬂf‘;"‘"e OFFICER OR DIRECTER Date Dayime Fhona 4



