= FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000155747 Secretary of State
1. Entity Name

JAMES DAILY PAINTING, INC.

Principa! Place of Business Malling Address
3022 ORANGE TREE DR. 3022 ORANGE TREE DR.
EOGEWATER, FL 32141 US EDGEWATER, FL 32141 US

A

02082007 No Chg-P CHR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoed For

20-0501873 Not Applicatle

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

8. Name and Address of Currant Reglisterad Agent

033 GRANGE TREE DR, DO NOT WRITE
EDGEWATER, FL 32141 IN THIS SPACE

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

SIGNATURE

Signalure. typad or prnted name of regrisiered agent and tlle If appiicatle., {NOTE. Registered Aganrt signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution. d Added to Feas

10. OFFICERS AND DIRECTORS |

TTLE DP

NAME DAILY, JAMES

STREET ADDRESS | 3022 ORANGE TREE DR,

CITy-ST-ZIP EDGEWATER, FL 32141 UDUD’]GESEFSO
Qs v [

e 02/ 2307-80018-007 150,00

STREET ADORESS

CITY-ST-21IP

TILE

MAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-212

THE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDARESS
CITY-S1-2IF

12. | heraby certify that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the sama lagal effect as il made under oath; that ! am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 807, Flonda Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Tomes Ny febry-o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytrng Phone #




