To Whom i may Concern

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

?

Pleace

FILED
Jul 06,2006 8:00 am
Secretary of State

DOCUMENT # P05000004667

1. Entity Name

J&A CUSTOM PAINTING INC

05-26-2006 90014 036 ***150.00

Mailing Address

127 RAY VECCHINO
MARY ESTHER, FL 32501

Principal Place of Business

127 RAY VECCHINO
MARY ESTHER, FL 32501

66021335

R

2. Principal Place of Business tom“ﬁ_e_) ﬁiling Agdress
SantaReco _,d‘éscam!a?a. : 0» 41_4522

Suite, Apt. #, etc. Suite, Apt. #, elc. 05082006 Chg-P CR2E034 (11/05)

City & State urfo - Gify-8 State 4. FEl Number Apphied For

imcola, [ | TE o) S ola, FL 32503 | AB 25140 N Applcate
Zp Country Zp + | County 5. Certiicate of Staws Desied  []  98-73 Additonal
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LILES, JULIUS A
127 RAY VECCHINO

H s
R.0. Box Number is Not Acceptable)

MARY ESTHER, FL 32501

355 Barth Rl

CityMr) jfﬂ Ov; F [

FL ‘ Zir.goie ;

8. The above named entity submits this statemeant for the purpo:
the obligations of registered a .

ol changing its registered office or registered ager'ﬂ. or both, in the State of Floriga. | am familiar with, and accept

S-T-0L

ure, typed or printed name ol registered agent and Litle if applicable

(NOTE: Regisiered Agenl signature required whan reinstating)

DATE

FILE NOW!!! FEE 15 $550.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. = ACDITIONS/CHANGES TQ QPF] DIRECTORS (N 11
e F A P B AW o

TITLE P £ Detete TITLE AR A oo . Change demcn

NAME LILES, JULIUS A NAME 7 “.ﬁﬂh _.» .é:! , oo

STREET ABDRESS | 127 RAY VECCHINC STREET ADDRESS e " LAY Wil

cTv-ST-27 | MARY ESTHER, FL 32501 oTY-§1-2F _;M‘“‘,u &

TITLE ] Delste TE Y e Ta s . S;CL"\_‘- J Change KAdditinn

Nk w28 JamesHuf'man

STREET ADDRESS sreeTaRess (KD C Crechw

cy-51-2p orestzp | Mayry e'{eli\er’ ,FL 32569

THLE O osfete TITLE 4 7 [Jchange  [] Addition

NAME NAME _

STAEET ADDAESS STREET ADDRESS i

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

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF !;

TITLE Delete TITLE ange itlion
O O ch [] Addti

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S§T- 2P

TITLE ] Delete TTLE ] thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comntained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂ
- [ATURE AND TYPED OR INTED NAME OF SIGNING DFFIC R NRECTOR

Valiveeg Lileo

S-F3-0f gro-603-L34

Date Dayiime Prone #




