2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AV

DOCUMENT # P04000061240

1. Entty Name

JOHN'S PAINTING SERVICE, INC.

Secretary of State

Mailing Address

211 EAST POLK AVENUE
LAKE WALES, FL 33853

Principal Place of Business

211 EAST POLK AVENUE
LAKE WALES, FL 33853

T A

A

02132008 No Chg-P CR2E034 (11/05)

4. FEY Number Appliad For
20-0988124 Not Applicabla

§. Certificate of Status Desired O $8.75 Addilional

Fee Required

8. Name and Addrass of Current Reglistered Agent

MONTFORD, JOHN
211 EAST POLK AVENUE
LAKE WALES, FL 33853

e - - - o TS " ¥ T .

DO°NOT WRITE

8. The above named antity submits this statement for the purpose of changing its regisierad cifice or registered agen, or both, in the State of Florida. | am familiar wilth, and accept

Iha ooligations of registared agent, -

SIGNATURE

(NOTE: Rep

DATE

Signale, typed o prinied nama of registered agen! #nd tite il appkcable

d Ageni sigy

reguaed when rek irvig)

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME MONTFORD, JOHN

STREET ADDRESS | 211 EAST POLK AVENUE
CIrY-SE-21P LAKE WALES, FL 33853

TIRLE

NAME

STREET ADDRESS
CITy-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-218

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE Lo

HAME
STREET ADDRESS
CITy-8T-219

TSRE

NAME

STREET ADDRESS
CITY-57-2P

P

12. | heraby certily that the information supphied with 1bis Tiling does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lopal effect as it made under cath; that | am an officer or director
aiver of \rusiee empowaered lo execule this rapost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

of the corporation or the r
changed, or on an atlach

nt withgan addrass, with.4it other like empowarad.

p—

SIGNATURE:

24
INTED NAME o”;&mm; OFFICER OR DIRECTOR +

/ Date

Daylma Phone #

7745




