2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000170870

1. Enlity Name
A & J PAINTING & CONCRETE DESIGN, INC.

Mailing Address
4735 JAY DRIVE

Principal Place of Business

4735 IAY DRIVE
ST. CLOUD, FL 34772

ST. CLOUD, FL 34772

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. lc. Suite, Apl. ¥, atc.

FILED
Aug 29,2007 8:00 am
Secretary of State

(08-29-2007 90001 011 ***150.00

AR A

07082007 Chg-P CR2E034 (12/06)
City & Siale City & State 4, FE! Number Applied For
59-2448838 Not Applicable
Zi i t s
P Country @ Country 5. Certificate of Status Desired O $8.75 aditona
Fee Required
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCCALLISTER, KEASHA
215 ST. CLOUD VILLAGE CT
APT. 102

KISSIMMEE, FL 34744

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

City

FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regastered agen and hle f apphcable

{NOTE Regusiered Agant signalure required when renstanng)

DATE

T

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S D O oelete TLE I change  [] Addition
~NAME MCCALLISTER, ANGELA NAME
* STREET ADDRESS | 4735 JAY DRIVE STREET ADDRESS

CIIY-ST-2IP ST. CLOUD,FL, 34772 ciy Sl-gip

I¥LE D O Dekeie THLE [J Change [ Addition

NAME MCCALLISTER, JEREMY NAME

STREET ADDRESS § 215 ST. CLOUD VILLAGE CT APT. 102 STREET ADDRESS

CIrY-ST-2IP KISSIMMEE, FL 34744 CIIY-ST 2P

TILE O pelete TIILE [ Crange [T Asdilion

NAME NAME

STREET ADORESS STREE | ADDRESS

CITY-57-29 Y §1 ge

IHLE ] Detete TWLE [ Change [ Addition

NAME HAME

SIREET ADDAESS STREE | ADORESS

CITY-ST-21P OITY ST 4P

HITLE 3 vetete T 3 Change [ Addition

NAME HNAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-7IP oty SI ap

TINE [ Qetete TILE. [ Change ] Addition

NAME MNAME

STREET ADDRESS STREE] ADDRESS

CITY-51-21P CIIY-S1.219

12. | hareby certify that the information supplied with this fili

i does not guality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporalion or the receiver or rustee ampowered lo execute this repert as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

H91-992-3 428

SIGNATURE:@\L%W Boade MCGliiste
Bl .TURE AND TYPED OR PRINTED NANE OF SlGNINGWICERORDlRECYOR

GHELE

Davtwre Phone




