2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000031383 .

1. Entity Nama
JACK DANIELS PAINTING INC.

Pringipal Place of Business Mailing Address
785 1XORA DR. 785 IXORA CR.
MELBOURNE, FL 32935 MELBOURNE, FL 32935

O AR T A

03192007 No Chg-P CR2EQ34 (11/05)

Mar 23, 2007 08:00 AM
Secretary of State

Do NOT WRITE 'N TH'S SPACE 4. FEY Number Appliad For

58-3265913 Not Applicable
- . $8.75 Additional
%. Certificate of Status Desired ] Fee Requined

6. Name and Addross of Current Registersd Agent

DANIELS, JACK L DO NOT WRITE

785 IXORA DR.

MELBOURNE, FL 32935 IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of primed name of registorad agent ana tive f epcicable, (NOTE: Registerad Agent signatura required when reingtating) DATE
T
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo IUI}I:“!}HUE 1 :’“_'.;__1.54 I

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees 0373041 ol r*DEI‘# 1583, 7%
10. QFFICERS AND DIRECTORS |
TME D
NAME DANIELS, JACK L

STREET ADORESS | 785 IXORA DR.
CITY-ST-2P MELBOURNE, FI. 32935

TIME

NAME

STREET ADDAESS
CImy-5T-2I9

RILE
NAME

eyl DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
cry-Sr-7p

MTE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
CIry-51-2IP

12. | hereby certi\‘z that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 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 corporation or the racaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MEW_% Plar. 19-07 2321 244-2829
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIREC’ Date Daytims Phone #




