FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am
ANNUAL REPORT {AR) _ Secretary of State

DOCUIVIENT # P03000157468 03-02-2006 90013 003 ***163.75
1. Entity Nams
SMILE PAINTING COMPANY
n Principat Place of Business Mailing Address - ‘ 48
; 1942 SPOONBILL ST 1842 SPOONBILL ST 400 228
IRV
2. Pringipal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEi Number Applied For
N 56'24291 18 . Nut Applicable
ap Country zip Country 5. Cerlificate of Staws Desired Q’ - $8.75 Adaitionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, THOMAS R

Street addrass (P.Q. Box Number is Not Acceptable)

1 INDEPENDENT DR STE 2301 s .
JACKSONVILLE FL 32202 g

“City 7 FL l Zip Code

8. The above named entlty submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl._
the cbligations of registered agent.

SIGNATURE

Signature, typed of peinted name of regilered agent and tite d RpRliCAtS, (NOTE: Registared AQant sighature requusd when renstaling) OATE

8. Election Campaign Financing » $5.00 May Be

Trust Fund Contribution, Added to Fees
Forg A 2 3 i T4
w. ” GFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ thange  [] Addition
NAME HYSAJ, LULZIM ) NAME
STREET ADDRESS 11942 SPOONBILL ST STREET ADDRESS
CIvY-ST-7ip JACKSONVILLE FL 32224 R CITY-ST-2IP
-TITLE ’ ] O Delete TME - [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-S¥-21P . CITY-ST-7iP
THLE J peiete Tmt e . O change £ Additior
NAME ’ ’ NAME '
STREET ADDRESS : STREET ADDAESS
CITY-ST-7P ' CITY-ST-7PP
TTLE [T Detete me - [ change [ Additiou
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-7IP CRY-5T1-ZP )
TLE 1 pelete ME CiChange 3 Additio
NAME NAME T
SIREET ADDRESS STREET ADDRESS -
CTY-ST-ZP : | orv-se-ze ,
TLE 7 Delete TMLE [ Change [ Additio
NAME . ) NAME
STREET ADDRESS : ‘ STREET ADDRESS
CTY-ST-2IP ‘ CITY-ST. 28

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplememai report is true and accurate and that my signature shall have the same lagal eﬂect as if made under oath; that | am &n officer or director
of the corporation or the receiver of trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

_ it changed or on an attachmgnt with an address, with ail other hke empowered
SIGNATURE: /\/ R — 02 =" 0G——  gpmy Time gy,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




- * ATTACHHENT

fﬁ;i’..j.i. ) 0022348

g FLORIDA DEPARTMENT OF STATE
‘ Division of Corporations

February 13, 2006

SMILE RENOVATION & PAINTING CONTRACTOR, INC.
© 1942 SPOONBILL ST
JACKSONVILLE, FL. 32224

SUBJECT: SM NOVAHGON & PAINTING CONTRACTOR, INC.
Ref. Numbgr: P03000157468

We have received your document for SMILE RENOVATION & PAINTING
CONTRACTOR, INC. and check(s) totaling $163.75. However, your check(s)
and document are being returned for the following:

The check submitted is not payable to- this office:--Please make -your check -- -+ -: -

payable to the Department of State.

Please make all checks payable to Department of State.

After.the corrections have-been made, please return the report.to: Division of.
‘Corporations, Annual Report/Uniform’ Business" Report Section, P.O. Box’ 6327, -
Tallahassee, Florida 32314 within 30:days.from the date:of thls letter. :

if you have any questions concerning the filing of your document, please caII
(850) 245-6059. -

Tina Roberts
Document Specialist Letter Number: 506A00010284

- ’ Division of éorporationsTP.O. BOX 632'7'*-Tallah‘a'ssee]—Fi lorida 323147~




