2005 FOR PROFIT CORPORATION May 0;1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000000991 Secretary of State
05-02-2005 90427 041 ***150.00

1. Eniity Name

JECODY PAINTING SERVICES INC.

Principal Place of Business Mailing Address
6169 BOXLEAF PLACE 6169 BOXLEAF PLACE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 US

2. Principal Place of Business 3. Mailing Address ‘ lllull‘ ||‘ |I“| "l“ Illll ||[[| ||“| |Im

dE

Suite, Apt. #, efc. Suite, Apt. #, etc

“

03262005 Chg-P CR2E034 (10/03)

1

City & Stale - City & State 4, FEI Numher Applied For

. 212039 (o Not Appicabie

Nt Z Counir i
zp c—, Hniny P Y 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
I T Name T T i - - - - et /o

GALLO, PAUL E
6169 BOXLEAF PLACE! Street Address {P.Q. Box Numper is Not Acceptable}

LAKE WORTH, FL 33467

City FL Zip Code

I sigRATURE

8. The above named entity subymits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am jamiliar with, and aceepi
the obligations of registered agent.

a

Bigrausa, ypsd or prinied rags o reqisiered agent and utle il appdcati. {NOTF- Regisierey AGen tianature recauinss when reinslaing; DATE
“FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
I 10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 2 Delete ME Ol Change [ Additron
NAME GALLO, PAUL E HAME
STREET ADCRESS | 6169 BOXLEAF PLACE STREET ALDRESS
Ciry-s1-21P LAKE WORTH, FL 33467 CITY-S1-2iP
THLE (3 Datete e [ change [ Addition
MAME HAME
STREET ABURESS STREET AUDRESS
CIny-S1-21P CITY -§T+ZIP
TIILE ] Deiote NE [ change [ Angition
MAME HAME
STREET ADDRESS SIREET ALLRESS _
CHY-5T1-21P ) _ Lo - - - = - -
TILE O Delete TITLE [ Change ] Addition
HAME HANME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T. 2P
TILE 1 Delcie TITLE [ Change [ Addition
HAME HANE
STREET ADDRESS STREEF ADCRESS
Cire-§1-2Ip CITy-87-219
TTLE 71 Delete TTLE {O Change (] Addition
RAME HAME
STREET AUDRESS SIRELT ADDRESS
CITY-SI-2IP CITY-§1-2IF

12, | hereby cedify that the information supplied with this iling does not qualify lor the exemplion siated in Sectinn 119.07(3)i). Florida Statules. | further certity that the informalion
inclicatedt on this report o l:upp\emema\ repott is lrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation of the recawess is reppsees required by Chapter 807, Flarida Statules; and that my name appears in Bloch 10 or Block 11 it

changed, or on an altach”
y-28-o%  (32-46494

ER CR DIRECTOR Dale Craytime Phooe o

SIGNATURE:




