2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000024295

1. Entily Name .

RAY JENKINS PAINTING, INC.

Mar 20, 2008 08:00 A
Secretary of State

Pringipal Place of Business

2498 ABELINE ROAD
SPRING HILL, FL 34608

Mailing Address

2498 ABELINE ROAD
SPRING HLL, FL 34608

DO NOT WRITE IN THIS SPACE

TR AR

02272008 No Chg-P CR2E034 (11/05)
4. FE! Number Appliad For
20-0734209 Not Applicable

$8.75 additicnal

5. Certificale of Status Desired [ Fee Required

6, Name and Address of Current Reglstered Agent

JENKINS, RAY
2498 ABELINE ROAD
SPRING HILL, FL 34508

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agenl.

SIGNATURE

Signatwen. Typeti oF puniad name of regisierad agen! and Ve it apphcable

{ND1E: Registarsd Agant sxgnatucs saquired when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

[

THLE PSTD

NAME JENKINS, RAY
SIREETADDRESS | 2408 ABELINE ROAD
CATY-ST-TR SPRING HILL, FL 34808

TITLE

NAME

STREET ADDRESS
CIry-§t-7@

TILE

NAME

STREET ADDRESS
CITy-s1-2tP

TInE

NAME

STAEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-§T-21r

TILE

NAME

STREET ADDRESS
CiTy-S7-2IP

DO NOT WRITE --
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Staltutes, | further certify that the information
indicaled on thrs 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 directar
stee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of iha corporation or the receive
changed. or on an attachmen addrezswith all other tke empowered.

SIGNATURE:

2 -\ - %

SIGNATURE AND TYPED OR PWME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




