2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

v o =
DOCUMENT # P03000161933 May 17, 2007 08:00 A
1. Enlily Name
JOE SMITH JR. PAINTING, INC. Secretary of State
Principal Place of Business Mailing Addross
1931 SW 87 PL PO BOX 2552
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross
Suile, Apt #, cle. Suile, Apl. #. clc. 1st MOORE CR2E034 (10/08)
City & Slato Cily & Stale 4. FEI Number 20-0492299 Applicd For
Nol Applicable
Zip Country Zip Couniry 6. Carlilicale of Slalus Dasired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo
SMITH, JOSEPH N JR.
1931 SW 87TH PLACE Streol Address (P.O. Box Mumber is Not Accoplable)
OCALA FL 34476

Cily FL Zip Code

B. The above namod onlily submits this statament for lhe purpose of changing its rogistered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Sagnuturg, fyped o prnied namg ol agsiged gagent and Wi ¢ apsheak e (NETHE Hggrsleted Auant sinaiueg reguired whern rg nslabing) OATE

FILE NOW!!! FEE iS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 PT ] Delete nm [ change [ Addibon
NAM SMITH, JOSEPH N JR. NAME
I ADDRess | PO BOX 25852 STREES ADDRESS LONNTE A M
CITY .« $5- /1P QCALA FL 34478 cly-s1-7ip =0 m-'_h'—l ﬁ‘; 3 O [
i VS [ Delete i I:} Change ] Addilion
NAMI SMITH, SHIRLEY E T NAML
. it anoess | PO BOX 2662 SIREFTADDIV 55
civ-si-zp | OCALA FL 34478 CITY-S1- 7P
e [ pelele TILE O change 1] Addition
NAME NAMI
SIH T TABDN 85 . SIRLLTADDIY 8
eiy-st-ap - " Q ary-si-ar
1S O pelete TIILE [l Ghange  [] Audilion
NAMI NAMI
1011 ADDITSS STRELT ADINE 85
CHY-$1-71p CITY-81- 21
i T Detetn I I change (] Addinon
HAME NAME
SIRIET ADDRESS STRETT AUDHE S5
CIy-S1.21p CITY - 81- 2P
it [ Delete e [ change [ Acdilion
N NAMI
SIFELT ADDRE S8 SIREET ADIVESS
CIN-81-2p CINY-ST-2IP

12. | hereby cerlify 1hat the information supplicd with this fiing does not qualify for the exemptions contained in Section 119, Florida Stalulas. | furthor corlily that the information
indicaled on this report or supplemontal report is truo and accurate and thal my signature shall have the same logal offect as if made under oath: that | am an officer or diroctor
of the corporalion or lhe receiver or (ruslee empowered to oxecute this repert as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
il changed, or on an allag nl with an addrass, wilh all oiher like empowerod.

SIGNATURE: A/-(an/ ﬁ- Noseph N, Smith Ji- 515207 352- 7@??

mrunsfﬂ TYPED OR PRINTED HAME OF suﬁu(c OFFICEA OR DIRECTOR Date Dayma Phone 4




