FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

Secretary of State
DOCUMENT # P04000102223
3. Entity Name 05-05-2006 90182 048 ***150.00
JAY HAUSER PAINTING, INC.
Principai Piace of Business Mailing Address VUUVY v
1982 STATE ROAD 44 1982 STATE ROAD 44
#137 #137
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 :
e S IR A A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1406507 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gi’g?qg?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .- - Name -
JAY, HAUSER
1982 STATE ROAD 44 Street Address (P.O. Box Number is Not Acceptable)
#137
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

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

SIGNATURE
Signature, typed ar pnnted name of registered agent and bt it applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DMRECTORS IN 11
TIME P ﬂDeiele TITLE F. S -.'T‘ ﬁChange —] Addition
NAME HAUSER, JAY NAME e usar ‘U‘QVK
STREET ADDRESS | 1982 STATE ROAD 44 #137 SREFTADIRESS | €4 @52 S, 22l Y4 BVERT]
oTy-st-2¢ | NEW SMYRNA BEACH. FL 32168 CTY-ST-2P ‘ FL 32L%
TITLE 5 )_{ Delate TITLE TlChange ] Addition
NAME HAUSER, JAY NAME
STREET ADDRESS | 1982 STATE ROAD 44 #137 STREFT ADDRESS
CIy-S1-2IP NEW SMYRNA BEACH, FL 32168 CITY-§1-2IP
THE T ﬂ Delele TITLE . “JChange  _1Addition
NAME HAUSER, JAY NAME
STREETADDRESS | 1882 STATE ROAD 44 iaeen- STREET ADDRESS . S
CITY-87-2iP NEW SMYRNA BEACH, FL 32168 CITY-53-ZIP
THTLE 1 Delete TITLE “Jchange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§i-2p
TITLE 1 Delete TITLE “IChangz  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GY-S1-ZiP
TME T pelete TITLE A TJChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requiretpy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: C%( —
T D TYPED QR P O NAME OF $IGNING OFFICER DR DIREGTOR Date Daytime Phone #




