FILED
2% IRREECRESRFIRRT" . May 23, 2003 8:00 am

DOCUMENT # P04000102223 Secretary of State
v Eniyrame 04-13-2005 90017 030 ***150.00
JAY HAUSER PAINTING, INC,
Principal Place of Business Malling Addross
19%% STATE ROAD 44 1'?:85 STATE ROAD 44
(Al
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 mmmmwnﬂmmnﬂl[I]“mm‘”m”l"mmu“"
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, atc. Suite, Apt, #, etc, ) 1st MOORE ' CR2E034 (10/04)
Cily & Siae ) TGy & S1ams = 1 4_FE Number = Thopieator
Cli40bse? Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired 0 gi'zesq::ﬁhm‘
6. Name and Addrass of Cumrent Registered Agent 7. Nama and Add of New Reglistered Agent
Name
1ggé gfl"g?'ERROADM Streei Addms; (P.0.Box Mumbe: is Not Acceptatle)
#137 Sy iy
NEW SMYRNA BEACH!FL 32168
. R City FL I Zip Coda

8. The abave.named entity subrﬁits this slaternant for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. |.am famiiar with, and accept
the Obligations of registered agent. EaeS

SIGNA'IFURE i "\-h—/ Tosas B laiier  Ooan -9 -os”

Sgrene, hipmd o prmled nere o risteed agant snd e o Bppecable (NOTE: Rogisiered Ageni 5graiue requusd when renciking} DATE

9. Elaction Campalgn Financing $5.00 may Be
Trust Fund Confribution. [ AddedtoFees

[XB ADDHTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

RN 3 elete TTLE [Jchangs [T Addition
wag HAUSER, JAY ' KAME
STREED ADCRESS | 1982 STATE ROAD 44 #137 SIREET ADDRESS
ciy-sr.op NEW SMYRNA BEACH FL 321588 CIY.S1-2F
TILE S 1 Deiete HILE [Jthange [ Addition
NAME HAUSER, JAY NAME '
SIREET ADCRESS [ 1982 STATE ROAD 44 #137 STREE] ADCRESS - A - .
ciy-s1-0P NEW SMYRNA BEACH FL 32168 CITY.S3- 7P
g T  Oelza IME O change [ Acdition
HAME HAUSER, JAY NAME
STRET ATRESS | 1282 STATE ROAD-44 #137 wr e e - STRELT ADDAESS
ciry. st-zip NEW SMYRMA BEACH FL 32168 an-s1-ze
nrLs =) teisis - B TS - - - - [CI-Change  {JAdattion
MAME . NasE
STREET ADDAESS STREET ADDRESS
ciry-St-2ip ' LIre-51-2°
L [ Detets ue : O cnange [ Addition
RAME NAME
STREET ADDRESS SIREEY ADORESS
ar- S 7P o CuY-51- 79
mite 13 Detete niE Ccrange O agition
NAME NAME
STREET ADDRESS STREET ADORTSS
cIny-51-1P CiY-SI-2P

12. | hereby certify that the information supplied with this filing does not auality for the exemplion stated in Section 119.07(3Xi), Florida Siatutes, | furthas certily that the information
indicated on this report ar supplemental repori is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officar or director
ot the corporation or the receiver or rusiee empowered 1o execute this report as requirad by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all othar ke empowered.

SIGNATURE: —_ S\ —— " == “Joc D ey Ourgy  H:3:0F (8%) €29 -141%

SIGNATURL ARD TYPED OR PRINTED NAME OF SIGMING DFFCER OR IMRECTOR Deyirne Phona #




