FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000156147 04-28-2005 90220 027 ***150.00
1. Entity Name
JOHNSON'S PAINT AND PAPER, INC.
Principal Place of Business Mailing Address
1036 E, NORVELL BRYANT HWY. 1036 E. NORVELL BRYANT HWY. 1 q DD GB 24
HERNANDO, FL 34442 HERNANDO, FL 34442
s v 0T O
Suite, Apt. #. efc, Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State N 4, FEI Number Applied For
. I0-03870469 Hot Applicable
ap " -",i Country “p Country 5. Certificale of Status Desired [ Ei'gfqlﬁ?:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ERNIE -
1036 E. NORVELL BRYANT HWY. Street Address (P.0. Box Number is Not Acceptable)
HERNANDO, FL 34442

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnanse, typed o prnted name of regstensd agen and tele ¥ apphcabie. (NOTE: Regustered Ageni s:grature requred when renstaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. | Added o Fees
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {2 Detete TITLE [ Change [ Addition
NAME JOHNSON, ERNIE NAME
STREETADDRESS | 1036 E. NORVELL BRYANT HWWY. STREET ADDAESS
Cry-sT-28 HERNANDO, FL 34442 CITY-SI.2P
TILE D ] Detete TITLE [ Change  [_] Addition
NAME JOHNSON, SHERRY NAME
STREETADDRESS | 1036 E. NORVELL BRYANT HWY. STREET ADDRESS
GITY-ST-2P HERNANDO, FL 34442 Cry-s1-zp
FITLE ] Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S5-2P
TME 1 petete HILE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-BP CRY-ST1-2P
TME 7 Delete TME [ Change ] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 7 Delete THE (G change [ Aadition
NAME F NAME
STREET ADDRESS . o STREET ADDRESS
CTY-S1-ZP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and thal 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 of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: A2l BT
OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dals/ Daytime Phone ¥




