FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P05000011771 Secretary of State
1. Enlity Name 01-26-2006 90044 001 ***150.00
”
JOHN THE PAINTER, INC.:
o
Principal Place of Business Mailing Address
1634 RANKIN AVE, 1634 RANKIN AVE,
e e Hll"m m ||‘|’ |’””|”’|l”l ||“| II]]' "“l ”l“ lll“ 1|||l HN“ Il .m
2. Principal Place of Business 3. Mailing Address
450  FAMU  WAY
Suite, Apt. #, stc. Suite. Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmber Applied For
TAWLAHASSEE | FL- A0-220894 2 Not Applicaie
Zip Country Zip Country " . 58.75 Additional
.32 3 O L C (_)/\J 5. Certificate of Status Desired O Pee F{equiredl
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

I{IGS:BE‘;NR%&J&):&NAVE Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE FL 32310

City FL Zip Code

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

SIGNATURE

Signalture, types o predied nams of regeslgred agent and Ltie 1l apphcatie (NOTE- Regstared Agent signatwra required when ronstaling) DATE
B WM FEE v 00.- . L ..
e " F.LE NOw!1l FEE Is. 5159-0‘1 T ' 8. Election Campaign Financing $5.00 May Be
B Aﬂer May 1, 2096 Fee Wl"-.Be $550.00 - o Trust Fund Contribution,  [J Added to Fees
- Make Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete e [ Change  [T] Addition
NAME LISENO, JOHN NAME
STREET ADDRESS {1634 RANKIN AVE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP

TILE 21 Delete TIiLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51-2F CITY-ST-2IP

TILE N Llipewte _ _ Bz 1 3 Cheago. [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-ZIP

e O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciy-ST1-2IF CITY-S1-2P

TLE O setete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§1-2P

12. | hereby certity that the information supplied with this liling does nat qualify for the exemptions comained in Section 119, Floriga S1atutes. | further centify that the information
indicated cn this report or supplemental report is true 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 or the receivep or trusiee empowered to execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmentlyith an address, with all other like empowered.

SIGNATURE: —r 1~19-06 $50- (11 5646

SlGNA"RF AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR e Caytime Phone #




