2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000060265

1. Entity Name

Secretary of State

02-07-2005 90077 030 ***150.00

Mailing Address

OTE CIRCLE

ngérékem L1 ﬂ‘é

PJETRI PAINTING INC .
Vaseed D1

L2250 -
/ /.:& }j(%Sﬂ
SeckSouvi e, Fl- 7224

Yond B

FL 32224

3. Malling Address

(2966 LAV

2. Principal Place of %zmess’ Z /

s Tolordd D

WA G

Zip ¢

(LS.

3322 4

(A

Suite, Apt. #, elc. Suite, Apt. #, el-c 01262005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Appiied For
Tucksone. bz F7 cksons, FL | 801016847 [Tarmem
7 Country Zip Country ’ O $8.75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

- Name
AR~ — ~ - - - | ___/;//, e —
4344 BLUE HERON DRIVE Strgpt 0. py gL [
PONTE VEDRA BEACH, FL 32082 £
Cnty Zip Code
Tachouy' We FL I 2992 ¢f

. The above named entity submiils this statement for the purpose of changing its registered

the obligations of agenl
57 ' I

office or registered agent, or both, in the State of Rorida. | am familiar w with, and accep!

ﬂ// /

SIGNATURE
. urprmsdnmmaqm&?_'umuugdapm

e = p
{NOTE: Regisfarad Agent signahfs pantffod whea reinstatitg)

DATE .

N .

$5.00 Ma.y Be

.. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing
Aﬂﬂl‘ May 1, 2005 Foo will bo $350.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 1

e P O velete me N/ [JChange  [Sidiion
KAME PJETRI, JAK N 55”/ f'& -faé

STREETADDRESS, | 2506 DON QUIXOTE CIRCLE STREET ADORESS /.256 77l ,,a/ Dr:

anv-st-2r__ | JACKSONVILLE, FL 32250 A omresrze ost v ;’ e FEL 32224

mee \,# : o e ClCtange [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2P

TITLE TIILE [ change ] Addition
NAME NAME

sweETApORESS( - . STREET ADDRESS — o e —
CITY-SI-IP o ) ' oarY-ST-2IP )

TiE O Delete THLE [ change (23 Addition
JUME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-57- 2P

THE ] pelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I° Ciry-§1-7IP

THLE . O pelete THLE [ Change  [J Addilion
NAME ~HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerity that the information supplied with this nlnng
indicated on this report or supplernemal report is rue an

changed, or on an anacwwess plolheri e empowered.
SIGNATURE:

does not qualily for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
accurate and that my signature shalt have the same legal etfect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0/ /20’ N (e -363

OFFICER OR

wwmonyummnzoﬁ

-I:hwmePhonel




