FILED
2006 FOR R roaT SRATION Jan 26, 2006 8:00 am

DOCUMENT # P04060014705 Secretary of State
1. Entity Narne o 01-26-2006 90044 047 ***150.00
JAMES JCONES PAINTING INC.
Principal Place of Business Mailing Address
8533 BELK DR. WEST 8533 BELK DR. WEST
S e ”“““‘ “‘ |Im m”llm ||“! Il“l Ilm Hl“ |m“||“ ||‘I] |m||. " m\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ034 (10/05)
City & State City & State 4. FEI Number Applied For
20-0639100 —{Naot Appticable
i Country Zip Country 5. Certificate of Status Desired | $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EaEgr(leLlj-xDb?ROCNLE Street Address (P.O. Box Number is Not Acceptable)

HAVANA FL 32333

City FL Zip Code

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

smmrqu%/ﬁ‘. YAses DA /"/‘5L (&1
Signayr

e, typed o pr‘ﬁn ;amu of regisiered agant and lifle |t aophcatle {NOTE: Registeren Agent signature required when rensiabing} DATE

9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmEe P [ Detere TITLE [ Change [ Additian
NAME JONES, JAMES NAME
STREET ADORESS | 8533 BELK DR. WEST STAEET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32310 / CITY-S7-2IP
TITLE A & Delete TITLE [ Change (3 Addition
NAME HERRING, JOHN NAME
STREET ADDRESS | 8533 BELK DR. WEST _ STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32310 Gity-St-2Ip
TITLE S 1 natete THIE : R [ Change  [3 Addition
NAME WOODRUFF, JAMES JR. NAME
STREETADORESS | 8533 BELK DR. WEST STREET ADDRESS
CiTy-ST-2P TALLAHASSEE FL 32310 CITY-51-20P
TITLE T O Delete TTLE [ Change  [3 Additien
NAME DEWITT, DAVID NAME
STREETADDRESS (8533 BELK DR. WEST STRECT ADDRESS
CIFY-ST-2IP TALLAHASSEE FL 32310 CITY-5T- 2P
TTLE T pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE T Delete THTLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIy-sT-2Ip

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block i1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 7. Tases . 3 Guses /so-0b (P TTE~Sza

SIGNATURE AR TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




