2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000163371

t. Entity Name

JEFF ALLEN PAINTING INCORPORATED

Principal Place of Business Mailing Address

6216 RODGERS AVENUE 6216 RODGERS AVENUE
SARASOTA FL 34231 SgRASOTA FL 34231
US. ’ L

2. Principal Place of Business 3. Mailing Address

FILED

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90041 006 ***150.00

A O

Suile, Apt. 4, etc. Suiite, Apt. #, slc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

i 5 % 17 GD 87 Y Not Applicable
o county e Country O $3 75 aqditional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

STANKEWICH, JEFF A
6216 RODGERS AVENUE
SARASOTA FL 34231

e Setirey Stankewiet!

e U (o 1o T AN

Blonwlu

City

Sa.m.&alﬂll

FL |3525 5 |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

Sgnalute, lyped of prntad name ol registarad agent and tille It apphcable

(NQTE Registered Agent signalyta iequited when reimstating}

DATE

Trust Fund Contribution,

9. Election Campaign Financing

$5 .00 May Be

O AddedtoFees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P {3 Delete TITLE [J Change [T Aadition
NAME STANKEWICH, JEFF A NAME
STREET ADORESS | 6216 RODGERS AVENUE STREET ADDRESS
CTY-ST-21P SARASOTA FL 34231 CITY-ST-ZIP
TiTLE 3 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST1-7IP
TITLE [ Delete THLE [Cichange [ Addition
NAMF, I — — - e e HAME e e e+ e - e e -
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CIry-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-S1-2IP
TME [ Delete TLE - ' e = [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachm,

SIGNATURE:

17511 address, with all other like empowsred.

Atl

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 Block 10 or Block 11 if

ko [TURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate

Daytme Phone &




