FILED

2005 FOR PROFIT CORPORATION « May 25, 2005 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # P04000045586 04-28-2005 90198 035 ***150.00
1. Entity Name
A+ PAINTING OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address B 6 U l u b u J
967 TOWNSEND BLVD. 967 TOWNSEND BLVD.
JACKSONVILLE, FL 32211  US JACKSONVILLE, FL 32211 US
e s L E ORI R A

Suile, Apt. #, etc. Suite, Apl, #, elc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4, u) v W . Applied For

P%]&;m"lm gg[ 2) Not Applicable
Zp Coumry Zp Country 5. Certificate of Statvs Desired [0 gﬂ:{’q :;:’M
8. Name and Address of Currant Regl d Agent 7. Name and Add: of New Reglstered Agent
) Nama
;kﬂﬁﬁﬁ;ﬁu%ﬁsbsg ’ ‘ o - ‘Sneal Address (P‘D. Bax Number is Notl%ccepla-bra) -
SWTE 308
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above namad entity submits this staternent for the purposs of changing its registered oftice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S.gnatrs, ByDOO o plintad rame ol 1eg| aper and te it {NOTE: Regreierad Agent signaks s requirard whan rensiing) OATE
9. Election Campaign Financing §$5.00 may Be
FILE NOWI! FEE IS $150.00 i y
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O ceiee, TME (O change [ Adaition
RAME SOPENASKY, ADAM S B NAME
STREET ADDRESS | D67 TOWNSEND BLVD. STREET ADDRESS
CY-ST-2P JACKSONVILLE, FL 32211 caY-ST.2P
e VP O bewee ILE O Crange (3 Adetlion
NAME SOPENASKY, DESIREE HAME
STREET ADORESS | 987 TOVWNSEND SLVD. STREET ADDRESS
oTY-§1- 2% JACKSONVILLE, FL 22211 CTY-ST-2P
e O peletn TIME O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-SI-2IP LTY-ST1-10P
mE O Detere e B [ Chenge L] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
LiTY-57- 2P cny-5st-2p
TLE O oe'zte TILE O crange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-1F LTY-ST-1P
e 3 Oeiee E [Jchange ] Aadition
HAME NAME
STRFET ADDRESS STREET ADDAESS
CY-ST-2F ciiy-$1-hp

12, Y hereby cenilg that the informalion supplied with this filing does not quality for Ihe exemption statec in Section 119.07(3X1). Florida Siatutes. | further certity Ihat the information
indicated on this raport or supplemnental report [s true and accurate and that my sighature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or lnustee empowered o sxacute this reporl as raquired by Chapter 607, Floriga Siatutes; and that my name appears in Block 10 or Bleek 11 if

changed, or on an attachment with an address, with all other like empowared.
Y2, I 2003
TV Dan L)

Oaysme Prone ¥

SIGNATURE:

NAKEROF 5300HG OFFICER DR




