2006 FOR PROFIT CORPORATION ~FILED
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEE, FLORIDA
DOCUMENT # P03000155207
1. Entity Name .
JASON BAILEY PAINTING, INC. 06 JUN-1 PH 1:36
Principal Place of Business Mailing Address
1734 SUNSET LN 1734 SUNSET LN
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T v R R T
Suite, Apt, #, elc, Suite, Apt. #, elc. 06012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
32-0112465 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

BAILEY, JASON

5274 FAMILY TREE DRIVE E‘}lr%eé.kgfres (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303 4ncet n<

BT Nabhass e FL I S0

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

SIGNATURE
Sigrature. typed or printed name of regrstered agent and bile ¢ apphcable. {NOTE: Registerad Agent signaties raquirad when raingtanng) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanca with s. 607.193(2)(b), F.S.. the

Due by September 8, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHAMNGES TO OFFICEAS AND DIRECTORS IN 11
TLE P ) [ eiete TMLE {0 Change . [ Addilion
NAYE BAILEY, JASON HAME 173Y Sunset Lane
STAEET ADORESS | 3274 FANM Y- TREE-DRIVE- STREET ADDRESS
arv-siz | TALLAMASSEE, FL 32303 avsiwe [ 1allthagsee F [ 32307
TE v 0 elets TIMLE 7 Elchange [ Addiion
NAME POOLE, DAVID NAME
STREET ADDRESS | 1734 SUNSET LANE STREET ADDRESS
CITY-§7-2tP TALLAMASSEE, FL 32303 Chy-87- 29
THLE S p O velete TILE 1 Change [ Addition
NAME DIXON, LARRY NAME . — e T R
STREET ADDRESS | 2837 MCARTHUR STREET STREET ADDRESS = GLLN N 1{ ““.;J‘" ;i—! f .3'3 ;‘:i::i{) on
on-sT2P | TALLAHASSEE, FL 32303 CITY-5T.21p eSO /DR-—11030--01 .
THLE O Detete THLE [T Charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IIE 7 pelete TIE O Change [ Addition
RAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 terte e O change 3 Addition
NAME NAME
STREET ADDRESS « R STREET ADDRESS
CITY-$7-2P CITY-ST-21P

12. | hersby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legatl effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ampowerad 10 execule this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
chenged, or on an attachment with ddress, with all ot like empowerad.

SIGNATURE: nson S,  C-r-05 ( 6350) 5565

ED tlme OF JTGNING OFFICER OR DtRECTOR /7 Date Daytara Prone ¢

E AND TYPED OR

A

(e

fgp



