FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

% e ofe
DOCUMENT # P04000033831 01-30-2006 20057 028 150.00
1. Entity Name
JENNINGS PAINTING, INC.
Principal Placa of Business Mailing Address
405 CENTURY AVE 405 CENTURY AVE . £0008897
FRUITLAND PARK, FL 3473t FRUITLAND PARK, FL 34731
2 TR S CE A
Suite. Ap. #, efc. Sulle. Apt. #. etc. 01072006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Appfied For
75-3145870 Not Applicable
Zp Country de Country 5. Cenificate of Slalus Desired [ gz-;esw’;‘r’:;“""ﬂ'
£, Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JENNINGS, LEON JR

405 CENTURY AVE Streat Address (P.O. Box Number is Not Acceplable)

FRUITLAND PARK, FL 34731

City FL | Zip Gode

8. The abgve named entity submits this staterment for the purpose of changing its registered office or registeraed agent, or bath, in the State of Horida. 1 am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signaiure, typed o prinied name ol apent and utlg il {NCTE: Regiatered Agent signature required when meisgiatng) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD 3 Dejete TMLE [ Change ] Addition
NAME JENNINGS, LEON JR NAME
STREET ADDAESS | 405 CENTURY AVE STREET ADDRESS
CITY-ST-21P FRUITLAND PARK, FL 34731 CITY-5T-2IP
TmE O tetete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2I° CITY-$1-2P
TITLE O pelete TNLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
THE [ petete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiTis [ pelste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ pelete TE [Fchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-21P CITY-§T-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or suppiemental 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 carpoation or the recsiver or trustee empowered to exscute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmentywith an address, wiE all other like ampowered.

SIGNATURE:NYY NG I~ 4~ b ([?(O(o

SIGNATURE AND m?{mu"m NAME OF l:dn‘ns_o;hczn OR CIRECTOR

Daytima Phane #

U~ \




