- FILED
2005 FOR PROFIT CORPORATION - Mar 22,2005 8:00 am

DOCUMENT # P0O3000157468 Y

1. Entity Name
SMILE PAINTING COMPANY

ANNUAL REPORT (AR) Secretary of State

02-15-2005 90023 012 ***163.75

T

Principal Place of Businegs Mailing Address
1842 SPOONBILL ST 1942 SPOONBILL ST 66006706 ,
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 . -

N p—

e v [EE R

Suite, Apt. #, etc. Suite, Apt. #, etc, 18t MOORE CR2E034 {10/04)
Cily & Stats City & State 4. FE! Number 56-2429118 AN;D:::MI.
Zp Country Zp Country 5. Corsicams of Stoms Desired X[ E:;Zf@"ﬂ‘”“‘
. . .6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
o - R . e - T Name AR S |
VINDEPENDENT DR STE 2301 Srast Address (P.0. Box Numbar is Not Accaptable)
JACKSONVILLE FL 32202 .
Cly FL l Zip Code

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

SIGNATURE
b__ Signaiure, e of prinied neme of registered agent and (il 1 appheable, ) INOTE: Regrsierad Agent mgneture raquied whes tnnsiatng) DATE
9. Elaction Campaign Financi $5.00 may Be
) Trust Fund Confribution, Addod to Fees
B -»Sﬁ_zg_m:c).ﬂ‘
10. QOFFICERS AND DIRECT 11, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE D. Im 1113 [Jchange ] Addition
NAME HYSAJ, LULZIM MAME
SEREET ADDRESS | 1942 SPOCNBILL ST STREET ADDRESS
ary-si-ap [ JACKSONVILLE FL 32224 CiY.S1- 1P
RNILE O pelets IMme [(JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Si-op Qrf.sr.ze
TE 1 Datets mE o G Dichnge ] asdiion
[T Sy _ e AN | T Tt T Lol - _—
STREET ADORESS STREET ADORESS
CITY- ST.2P cuv-st-oP
IE - O Detetn e [ change [ Aadition
NANE NAME
SIREET ADDRESS ) . STREET ADDAESS
cilY-S1-1 "eny. stz
ne O Delete me Dcrnge [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
ey st-op CIY-ST- 2P
nmie 7 Detete WILE O change [ Addhion
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CirY-ST-ap any-si-¢
12. t hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07{3){i), Florida Statutes. I furthar certify that the informason

SIGNATURE:

indicated on this raport of supplemental raport is true and accurats and that my signatura shall havae the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowored 10 executs this repor as requred by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachment with an address, with &l other like empowared.,

S/ OB —M-oT 1905/ 22/ 146F
Cate

oR mmzunkornm’bomcm OR MRECTOR Daytins Prone 4
7




