FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000045586 * 01-30-2006 90071 030 ***150.00

1, Entity Name

A+ PAINTING OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address Q““ urs
967 TOWNSEND BLVD., 967 TOWNSEND BLVD. LT .
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US R
e e VAR AR B
Alffamhn of ludismutle_1ne. |00 74 Gpern lane.
uite, Apt, #.&1C, Suite, Apt, Ketc, N
]bb?'q %0 Jcrﬂ LGL p 01202006 Chg-P CR2E034 {11/05)
ity & Sta Cily & State 4. FEI Number Applied For
j sondle | f JageSinite , £ ¥ 86-1098513 Not Applicebio
Zip -~ Courtry, ip ountry ug 5. Certificate of Status Dasired O $875 Additional
%leﬁ lﬂ\g A/ fzzz § % : Fee Reguired
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agent
Narne
PLEIMAN, THOMAS C JR. .
9471 BAYMEADOWS RD. Strest Address {P.0. Box Number is Not Acceptable)
SUITE 308 ;
JACKSONVILLE, FL 32256
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agsent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped of printed narme of registered agent ang 11@ 1 applicable. INOTE: Registerad Agent signatutd rRquired whan reinglaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE ’P [ Changa [ Addition
NAME SOPENASKY, ADAM S HAME
! L
STREET a00RESS | 967 TOWNSEND BLVD. smesiaoness | | OO 74 QpoNer N Cavt
crv.stze | JACKSONVILLE, FL 32211 oo | SackSoivdie (L 3227 s
TITLE VP O petete TITLE i [ change [ Addition
NAME SOPENASKY, DESIREE NAME ' LO..V\
STREET ADORESS | 967 TOWNSEND BLVD. : smeraoonss | 100 74 ?0\18 N < —
crv-s1-zp | JACKSONVILLE, FL 32211 evse | SackgonMe L 3 2LLS
Tme O Detste e ! Ol Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§1-2IP
(113 3 Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-5T-2P chY-51-2P
TITLE . O oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7IP
TILE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exequts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like empowsrad,
DES(REE SOPENASk (-5 OLp

SIGNATURE:
R OR DIRECTOR Date Daytime Phone #

RE AND TYPEY OR PRINTED NAME OF SIGNING ORFI




