FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2005 90341 020 ***150.00

DOCUMENT # P04000033831

1. Enlity Name
JENNINGS PAINTING, INC.

Principal Place of Busingss Mailing Address B . 5 0 U 38 4 8 1

405 CENTURY AVE 405 CENTURY AVE

FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
e s I OO T CRTOAD
Suite, Apt. #, elc. Suile, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FE! Number _ Anplied For
15-3 ©+5%10 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired ] gi'ggq"::’:‘;u‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JENNINGS, LECN JR
405 CENTURY AVE Street Address (P.O. Box Number is Not Accepiable)

FRUITLAND PARK, FL 34731

City FL LZip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .-
Signature, typed or ponted name of regrsiered agent and bitte § Apphcable. {NOTE: Registored Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150. 00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550. 00 Trust Fund Contribution. [0 AddedtoFees
10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD 3 pelste TRE Cichange [ Addition
NAME JENNINGS, LEON JR HAME
STREEI ADDAESS | 405 CENTURY AVE STREET ADDRESS
CITY-$1-2P FRUITLAND PARK, FL 34731 CITY-ST-21P
TITLE O oelete TIMLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST. 2P CITY-§T- 2P
TITLE O oelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F : - ciy-st-zp - .
TLE O velete TILE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St.71P CITY.ST-2IP
TIILE O oelzte 1ML [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY. S1-2IP
e 1 Detere TRE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

12. | hereby ceriily thal the informatien supplied with this filin: 3 doss not qualify for the exemaption stated in Section 118, 07}3)(1) Florida Statutes. | urther certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like smpowered. [
SIGNATURE: X Yi4fos,
OF SIONING OFFICER OR DIRECTOR v Pate Daytme Phona #

SIGNATURE AND TYPED OR




