FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000091053 ecretary of State
1. Entity Name : 04-22-2005 90281 050 ***]158.75
JO'S PAINTING, INC,
Principal Place of Business Mailing Address
22825 SW 180TH COURT 22825 SW 180TH COURT
MIAML, FL 33170 MIAML, FL 33170 20 0 41 8 0 1
s MEREIL A NEER

Suite, Apt. #, etc. Suite, Apt. #, afc. 04152005 Chg-P CR2E034 (10/03)
" City & Sale City & State & FEI Number AppledFor 1
. Sl IHTBO ! Not Applicable

Zip Country ap Country 5. Cortficato of Satws Dosived [ fggfq Addiional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
. Name
-GOMEZ; JANISC- .. _~ T L U = — — e g =
22825 SW 180TH COURT Street Address {P.O. Box Number is Not Acceptabls) o e
MIAMI, FL 33170 '
City FL I 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 Florida. | am familiar with, ang accept
the ckbligations of registered agent.

SIGNATURE M- L
Signature, typed or printed narme of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
 FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
"After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, , [ _Added to Fees

.10, © Yo7 QFFICERS AND DIRECTORS 11. ADDITiONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e - P 1 oeleta ME ’ [ change [ Addition
NAME GOMEZ, JOSE'J NAME
STREET ADORESS | 22825 SW 180TH COURT STREET ADORESS
CITY-57-21P MIAMI, FL 33170 CITY-ST-ZiP
TMLE vP O pelete - TIME NP . © [cChanga 1 Addition
NAME GOMEZ, JANICE C NAME (90,.,.:] , Gﬁm « C
STREET ADDRESS | 22825 SW 180TH COURT STREET ADDRESS | 3 oy U~ Ao LV FO &
CITY-ST-2IP 'MIAMI, FL 33170 CITY-ST-2IP M tlea e, t’_\ /B0
TIILE i [ Detete TLE ) O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

e |0 o077 [ Delete e T T [ Change {3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-2IP . ) CITY-5T-ZP
TITLE ) - [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P -, CITY-ST-2IP
TMLE 3 Deete TITLE [ Change [ Addition
NAME ' . ‘ NAME
STREET ADDRESS o g STREET ADDRESS
GITY-ST-2IP c e CHTY-ST-ZIP

12. | hereby cerlily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on'an attachment with an address, with all other, powsared. ! 5 -

L 149 ] oS

S|GNAT[,HE6A‘W;:;:D:;ORPH%:“EUF( IINBDFFICERORI:IR@TOR Date a‘ﬂmjﬂ?‘ é_
Sara s C @ o W\C_h .




