FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PQUSNEMEM #P04000012096 04-24-2006 90416 023 ***150.00
JOE'S AFFORDABLE PAINTING, INC.
Principal Place of Business Mailing Address . ' -
150 BOSARVEY DR. 150 BOSARVEY DR.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
T s TR
t%uite, Apt. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0628537 Not Applicable
4p Country Zip Country §. Certificate of Status Desired [} Ei‘ifq::?:;“""a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVERSA, JOSEPH
150 BOSARVEY DR. Street Address (P.O. Box Number is Not Accepiable)

ORMOND BEACH, FL 32176

A
M.

A

Ci Zip Cod
31 ity FL I ip Code

8. The above named entity submi!s’t_r;ié statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
A H

]

SIGNATURE
Signature, 1ypec & printed name ol rogisiercd agent and lille if applicable. (NOTE. Rogmstored Agent signalure reguirgd whon reinstating) DATE
"FILE NOW!Il FEE IS $150.00 8. Election Campa‘wgn F":nanc{ng $5.00 May Be
After May 1, 2006 Fee will he.$550.00 Trust Fund Contribution. O Added to Fees
g
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE . | PVYST o O Delete TILE PEES [ Viek- PEES /58, rohange [ Additien
HAME | DAVERSA, JOSEPH -~ . - HAME
siages aposess | 150 BOSARVEY DR, ™ STREET ADDRESS
civ-s-ze [FORMOND BEACH, FL 32176 CITY-S7-2P
mLE D O Detete TITLE ] Change [ Addition
NAME DAVERSA, JOSEPH NAME
STREET ADBAESS | 150 BOSARVEY DR. STREET ADDRESS
CITY-S1-21P ORMOND BEACH, FL 32176 CITY-51-21P
e O 9etete e TEES ) Chenge  [®Adilion
NAME HAME iy M bum/
STREET ADDRESS STREETADDRESS | » £ BpspRVEY be.
CITy-§7-21P CITY-57-2IP ORMOND BEReH Fi 2217L
TILE 3 petetz TMLE O change [ Aadition
NAME HAME
STAEET ADLRESS STREET ADORESS
CITY-5T-2F CITY-ST-2IP
TTE [ Delete TITLE [O change [ Additien
HAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-2iP CitY-ST-2P
TILE O vetete TITLE [ Change ] Addilian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CY-§1-2P

12. | hereby cerlily thal the information supplied wi is filing Hoes not qualify tor the exemptions contained in Chapier 119, Florida Statutes. 1 further certify thal the information

indicated on 1his report or supplemental repor(is true and Accurate and that my signature shall have the same legal effect as if made under cath; that 1 em an officer or direcior
of the corporation or the recej T trdistee owered tpexecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach| addr er like empowered.
S g
SIGNATURE: _"C%£~4 AAVERSN | PEES i //L
L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daté Daytima Prone ¥




