2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000169099

1. Entity Name

SERGIO JORGE PAINTING, INC.

ecretary of State

04-22-2005 90299 014 ***159.00

126

Principal Place of Business
3500 TOWNSEND BLVD

JACKSONVILLE FL 32277

Mailing Address
3500 TOWNSEND BLVD
126

JACKSONVILLE FL 32277

AR NENTI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
L2201\ 3 04 2. Not Applicable
Zi Count "
P ouniry Zip Country S. Ceriificato of Status Desied B, $8-79 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - . - T - Name — T

JORGE, SERGIO

3500 TOWNSEND BLVD
126 :
JACKSONVILLE FL 32277

Street Address (P.O. Box Number is Not Acceptable)

oty

FL

Zip Code

the abligations of registered agent. '

SIGNATURE

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

Sgraturg, typed of printed name of rag-steréd agant and tle it appicable

(NOTE Regrstered Agent signatuta fequited when remsiating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. — OFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P [ Delete TILE { Change [ Addition

NAME JORGE, SERGIO NAME

STREET ADDRESS {3500 TOWNSEND BLVD., #126 STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL 32277 CITY-ST-2IF

HILE O oelete TITLE [J Change [T Addition

HAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-ST-2IP CITY-ST-2IP

HILE O celete TILE O change [ Additien

- HAME - - — - ———— ~NAME

STREET ADDRESS STREET ADDRESS

Cv-51-247 CITY-ST1-7P

{143 . O petete TITLE {0 Change [ Addition

NAME NAME

STKEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

TITLE 73 Delete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE O petete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CATY-ST-7IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i}, Florida Statutas. | 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 corperation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_ - & - . Y- 1R -0 (3o )48t

SIGNATURE AND TYEED OR PRINTED MAME OF SYSNING OFFICER OR DIRECTOR

" Date

Daytrre Phona #




