FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P04000016565 04-30-2007 90437 009 ***150.00
1. Entity Name
HOWARD JORDAN'S PAINTING INC
Principal Ptace of Business Mailing Adoress . q U U U U q b u
2164 HILL VALLEYAVENUE 3000-3 HARTLEY ROAD
YULE, FL 32097 IACKSONVILLE, FL 32257
O T AR A GG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
' 20-0651009 Not Applicable
Zip . Country Zp Couniry 5. Certificate of Status Desired O ?ese ;f; 3:’:"’“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUISINGA, ROBERT J
3000-3 HARTLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSOVNILLE, FL 32257
City FL | Zip Coce

8. The above named entily submils this statement for the purpose of changing its regisieren office or registered agent, of both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent:

SIGNATURE
Sinanae, typed or prntad name of registered agent and tlie f applcable. (NOTE: Registered Agent snature réqu:red when renstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancmg - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ) Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delee TTLE Crange {7 Acoition
NAME JORDAN, HOWARD A NAME
STREET ADDRESS | 86410 HILL VALLEY AVENUE STREET ADDRESS
CITY.ST-2iP YE\#E“LE. 32087 CITY-ST-2IP
TITLE s ™ T Delete THE [TiChange [} Addition
NAME JORDAN, CHRISTINAC NAME
STREET ADDRESS | 2164 HILL VALLEY AVENUE STREET ADDRESS
CTY-ST-2P | 6T FL 32087 CiTY-ST-21P
TITLE e, ) Dalete MM [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21p CITY-SI-2IP
NTLE 1 Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Deiete THILE {jChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2iP
TITLE 7] Delete TITLE [ Change [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiY-S1-217 CiTY-8T-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 direcior
ol the corparation or the receiver or rusiee empowered o execute this report as requirec by Chapter 807, 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 empowered.

SIGNATURE: “KM-WO a N \\o-._t-,QqL,—___. 4‘9— 17« 71

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING QFFICER O OR Date Dayrame Phone ¢




