: FILED
* 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000016832 05-02-2006 90191 003 ***150.00

1. Entity Name
J P & JS PAINTING INC

Principal Place of Business Mailing Address

BRI e 10073371
e mere | IR

Suita, Apt. #, etc. \ Suite, Ap. 4, elc. 04302006 Chg-P CR2E(Q34 (11/05)
Y\ooumeee |
City & State o City & State 4. FEI Number Applied For

Kool | F \ 20-0860528 Not Applicatle

52"(’4_\_) 4 \ &iﬂfg C) l Q ()Z)m 4 '(] 4_\ Country b . 5. Certificate of Status Desired | Eeseggqmm’

6. Name and Address of Currant Registered'Agent 7. Name and Address of New Registerod Agent

Name
SANTOS, VICTOR A
1087 HACENDA CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City | ‘/‘\/’/n F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registdred offi State of Florida. | am familiar with, and accept

tha obligations of registered agent. L{
SIGNATURE }i;ux:C—TDQ A= ')b,\j'hg(_ / 50/ Ob
DATE

[, ’
ura, typed o prinied name of registered agent and tille # applicable. {NOTE: Réisiared Agent signatie required When relnstating) A
3@\ /3
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ﬂ Delate TILE Yeesioes \ ﬂ' Change ﬂ Addition
NAME PELAEZ, JUAN C HAME yX<oo A SanToS.
STREES ADDRESS | 4316 SUMMIT CREEK BLVD APT 3109 srerr aooress |(ORY Hacr@vOr cre Krssimee TL.
cmv-s-2¢ | ORLANDO, FL 32837 ovstze Weoeorce TL O DY
Tme 1 Delete L " Ochange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TMLE [ Delste TITLE [OcChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TLE O Delete TIMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2p CY-5T-7P
TME {1 delete mig O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIFY-ST-2P CIFY-51-2P
TME O telele TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2IP

12. | hereby certify that the information suppljed with this fikgg doesinot\gualify for thé exemplions contained in Chapter 113, Floriga Statutes. | further certify that the infgrmation
indicated on this report or supplemental geport is tr gﬁ- accurdle gnd that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or truste.s this. reny Hauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerk with garad

SIGNATURE: - : 1/30/et, € 21) 3341
Wmmmﬁwwm Date “~—Daytime Phone #




