2005 FOR PROFIT CORPORATION
.— ANNUAL REPORT

S
[ WA PVt 133 i\pr( ’

1. Entity Name

DOCUMENT # P03000155207
JASON BAILEY PAINTING, INC.

FILED

Principal Place of Business

5274 FAMILY TREE DRIVE
TALLAHASSEE, FL 32303

Maifing Address

5274 FAMILY TREE DRIVE
TALLAHASSEE, FL 32303

2. Principal Place of Business

1734 SUNSET LN.

3. Mailing Address

1734 SUNSET LN,

L

Suite, Apt. #

, elc.

Suits, Apt. #, etc.

LRt s
N Q

Apr 27,2005 8:00 A.M.
Secretary of State

W

5274 FAMILY TREE DRIVE
TALLAHASSEE, FL 32303

03202005 Chyg-P CR2EC34 (10/03)

City & State City & State 4, FE! Number Applied For
TAUANARSOEE FroriDh TAUAHALSEY.  FLoRI0A A2- 0112465 Not Applcabio

Zip Country Zip Country $8.75 Addtional
3 3 U5, 3 2, U.S. 5. Carlificate of Status Desied IZ/ Fee Roquirod

8. Nama and Addross of Current Reglstered Agent 7. Neme and Addrass of New Registered Agent
Name

BAILEY, JASON

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

Clty

FL Zip Code

SIGNATUR

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

Nason Baue, - Peesipent

nature, typad or printad nama of ri

orac sgent And btk d Appicathe,

{NOTE: Fﬂqnamd Ageni aignalure raquired whan rainstating}

DATE

FILE NOWTII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Tust Fund Contribution.

$5-00 May Be
Added tc Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TmE P [ Deteta THLE Olctange [ Addition
NAME BAILEY, JASON NAME

STREETACCRESS | 5274 FAMILY TREE DRIVE STREET ADDRESS

GiTY-St-2P TALLAHASSEE, FL 32303 Y- ST- 77

THLE v R velere TLE . [Ochnge, [ Addiion
A DIXON, LARRY E Ii NAME o B LI s o P L =
STREEF ADDRESS | 2837 MCAUTHUR STREET TREET ADDRESS 057 10/05--31034--010 ¥#158.
om-st- | TALLAHASSEE, FL 32310 CITY-ST-2P

TMLE 3 pelse TITLE Clchange  [[] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Detets e Oohange O Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

YITLE 7 Defate TILE O change  [J] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-§T-7P

TALE O pelete TILE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 1P

of the cor

indicated on this report or supplemental report s true an

SIGNING OFFICER OR DIRECTOR

12. ¢ hereby certify that the information supplied with this ﬂiing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

aceutats and that my signature shall have the same lagal
poration or the receives or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other fike empowered.

SIGNATURE:

act as it made under oath; that 1 am an officer or director

(830)55¢ 5350

Z, H-26-05

Daytime Phane ¥




