FILED

”* 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT ; Secretary of State

ey

DOCUMENT # p04000086564 05-09-2006 20065 032 ***150.00
1. Entity Nama
JEFF SCARBOROUGH PAINTING, INC.
Principal Place of Business Mailing Address '-& yuuw v .
208 RONNOC LANE 208 RONNOC LANE e I
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 '
: T S R R ICR M
KOERE Ak erprise- e, (20 Coterprise e,
Sulto. Apt. #. etc- Suite. ApL. . etc. 04212006  ChgP CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
“ Qe Sm‘u mr;\g C%\\F\ . Y\u) : 3.)’ LAY RMQFI : 20-1236832 Not Applicabls
%;F);l (a (is/ oungt.ryﬁ 'g) Q \ (a(é @O unt?:l\_ 5. Certificate of Status Desired O gi';im‘:m"al
" 8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nams:
SCARBOROUGH, JEFF SAE Searborouchy
208 RONNOC LANE Stroet Address (P.O. Box Number is Not Acéeptabie)
NEW SMYRNA BEACH, FL 32168
City FL ‘ Zip Cade

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

SIGNATURE
) Signature, typed or printed name of registered agent and tite if apphcatse. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delzle TITLE [ Change [ Addition
RAME SCARBOROUGH, JEFF NAME
STREET ADDRESS | 208 RONNQC LANE STREET ADDRESS
CITY-57-2IP NEW SMYRNA BEACH, FL 32168 CiTy-87-2IP
TILE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2P CITY-ST-2IP
Tme [ Detete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ] Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-21P CITY-ST-2P
TMLE O petete TiLE [1change [ Addition
NAME : . NAME
STREETADDRESS | ’ STREET ADDAESS
CiTY-ST-2IP i CITY-ST-2IP
i . ‘ o [ Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP ’ CITY-ST-2IF

12, 1 hereby certi!g that the information supplied with this fiéing does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 diractor
of the cerporalion or the recaiver pr trustee empowered to exacute this report gs required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmengwjh an addrgss, with all ot rad
SIGNATURE: - ED OR PRINTED NAME OF SIGNING omc’n ORDIRECTOR f\ ( Em/ O (P %6 [é ;agyﬁ%;(ﬁ o A




