2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ jy] 29, 2005 8:00 am

-
DOCUMENT # P04000014705
el Secretary of State
02-03-2005 90044 006 ***150.00

JAMES JONES PAINTING INC. 07-29-5005 90012 029 **%130.00
Principal Place of Business Mailing Address
8533 BELK DR. WEST 8533 BELK DR. WEST -wwwgy
o T Hll'lmm ||”| mu "m"mn”] ||||MI"| ” II |" Il“m ‘”"'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI umber Applied For

Y00 (, ??‘/ o0 Not Applicanie
P Country Zie Country 5. Cerfilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T 'EBEfgll:éEUL)?.CFI!F%'\li-E Steet Address (P.O. Box Number is Not Acceptable)

HAVANA FL 32333

- . City FL | Zip Code

8. The above named entity submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wnh and accepl
the obligations of registered agent.

SIGNATURE —izaze A‘.A -2~

fynatura, typed of r'/mlacl name o registated agent and ltle 1! apphcabl {NOTE Ragisterud Agent signature required when mirsiating) DATE

FILE NOW!!! FEE IS 5150 00
After May 1, 2005 Fee Will B¢ $550.00
Make Check Payable to Florida Department of State

5. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE P ‘. 1 Delete TLE {J change  [] Addition
mie |JONES, JAMES ) NAME

STREET ADDRESS {8533 BELK DR. WEST ; STREET ADDRESS

oIry-§T-7iF | TALLAHASSEE FL 32310 / CITY-S1- 2P

T v (4 Betete e I Change () Additon
HAME HERRING, JOHN NAME

SIREET ADORESS 18533 BELK DR. WEST STREET ADORESS

CHY-ST-2IP TALLAHASSEE FL 32310 CliY-SI1-21P

TITLE 5 7 Detete TIILE ] Change [ Addition
MAME WOODRUFF, JAMES JR. NAME

SIREET ADDRESS | 8533 BELK DR. WEST STREET ADDRLSS

orv-sl-P | TALLAHASSEE FL 32310 CIvY-ST-21P

TITLE T [ Delete TILE [JcChange [ Addition
NAME DEWITT, DAVID NAME

STAEET ADDRESS (8533 BELK DR. WEST STREET ADDRESS

CITy-S1-21P TALLAHASSEE FL 32310 CITY-51-21P

TiLE O Delete MiLE ] Change  [J Addition
HNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CIIY-3i-2p

T1LE O pelete TLE O change [ Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-§1-71P CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: _?ém_{. D-Zi-of ™  (RrenSTL-s 2/
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrna Phone #




