FILED
Jan 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000155406 01-31-2005 90137 029 ***150.00

1. Entity Name
JOE WELLS PAINTING, INC.

Principal Place of Business

10461 S. DREW BRYANT CIRCLE
FLORAL CITY, FL 34436  US

Mailing Address

10461 S. DREW BRYANT {IRCLE
FLORAL CITY, FL 34436 US

30008872

LA MMM RDNAT

2. Principal Place of Business 3. Mailing Agdress
20133 SUNCREST DRIVE 20133 SUNCREST DRIVE
Suite, Apt. #, elc. Suite, Apl. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
KSVILLE, FL BROOKSVILLE, FL 52-2436492 Not Applicable
53601 Country 32%01 Country 5. Certificate of Status Desired O Eg'gitﬁ?gﬁmal

6. Name and Address ot Current Registered Agent L 7. Name and Address of Naw Regl d Agent.  _ . ...

Name
VRASPIR, TCDD W

5327 COMMERCIAL WAY
SUITE A101

SPRING HILL, FL 34606

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

City Zip Code

FL |

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
the obligations of registered agent.

SIGNATURE

Signatura, lypad of printed nama of registered agent And Ltk il applicatle (NOTE; Regislerad Agent signature required when rginstanng) DATE

9. Election Campaign Financing
Trust Fund Conlrilbution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS : 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.D [ Delete TITLE D/P/S/T K] Change [ Addition
NAME WELLS, JOSEPH NAME WELLS, JOSEPH

STREETADDRESS | 10461 S. DREW BRYANT CIRCLE sTREETADDRESS | 20133 SUNCREST DRIVE

cry-si-2¢ | FLORAL CITY, FL 34436 ciry-53-7p BROOKSVILLE, FL 34601

TILE ST B pelete TITLE [ change ] Addiiion
NAME WELLS, JOSEPH NAME

STREET ADDRESS | 10461 S. DREW BRYANT CIRCLE SIREET ADDRESS

CITY-5T-21P FLORAL CITY, FL 34436 CITY-ST-21P

TMLE [ Delete TITLE .~ [OChange [T Acdition
NAME NAME ) -

STREET ADDRESS ™| STREET ADDRESS

CITY- 51 7P CITY-ST-2IP

TINLE 1 pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O beleie TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2P CITY-51-2P - ' -

TIE - O Delete _f e - [ Change  [J Addition
NAME NAME

STRELT ADDRESS .. roo ’ . STREET ADORESS

CITY-5T. 7P -t ' CITY-ST- 7P

12, | hereby certify that the information supplied with this filin 3 doses not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the-information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same'legal effect as if made under oath; that | am an officer or director
of the corporanon o the receiver or tlustee empow ¥ to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

e X

other like empowered

JOSEPH WELLS

X /—&8 oS

Dayume Phone ¥




