FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000021085 ecretary of State
1. Entity Name 04-21-2008 90046 017 ***150.00
MIKE JEFFERSON'S PAINTING, INC.
Principal Place ot Business Mailing Address
3535 ROBERTS AVE LOT 176 3535 ROBERTS AVE LOT 176
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
e eSS RS AU MR ARET

Suite, Apt. #, eto. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

41-2123355 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired ] ?g'g;“:f:‘;"""a’
5. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _ - - s hame = - -
JEFFERSON, MIKE
3535 ROBERTS AVE LOT 176 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City Zip Code
3 | FL |

8. The above named entity su |ts this sfatement of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obhgatuons of re ister

Signature. lvpeﬂ o grmac name of Iegisierea agent AW {NOTE Regisiered AQent signaturs requied when “sinsiang)

¢/ 18/04
7

S:GNATURE
FILE NOW!!! FEE IS $150.00 : A Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete 1ILE [ change [ Addition
NAME JEFFERSON, MIKE NAME
STREET ADDRESS | 3535 ROBERTS AVE LOT 176 STREET ADDRESS
CITY-§1-21P TALLAHASSEE, FL. 32310 P CIrY- $1-2P
TLE S ﬁmem TME [ Change [ Addition
NAME WILLIAMS, GILBERT NAME
STREET ADDRESS | 3535 ROBERTS AVE LOT 176 STREET ADDRESS
Crry-ST-2IP TALLAHASSEE, FL 32310 Ciry.st1-21p
THLE O oelete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P cny-s1-2ip
TITLE O oelele TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-57-21P
TITLE [ Deete TIILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
TITLE [ Delete TITLE B [ change - ] Addition
NAME NAME . C
STREET ADDRESS STREET ADDRESS
CAY-ST-2P chy-§1-2p

12, | hereby certity that the informatiorfbupplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indicaled cn this report or supple ental le port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or directar
of the corporation or the receiver, -empored \g.execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or E!|ock 11

changed, or on an altachment alldther like empowered.
- V/ ié 2 ,Zl/ D 52 Y-03

SIGNATU REa/C/
DF SIGNING DFFICER OR DIRECTOR Late L‘}ﬂy ume Phone §

(6



