FILED
2006 FOR PROFIT CORPORATION Jun 07,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

J PORTER PAINTING INC.

Principal Place of Business Mailing Address CLVATRT L AVRTR
1583 DEERFIELD AVE 1583 DEERFIELD AVE
DELTONA, FL 32725 DELTONA, FL 32725

Suite, Apt. #, elc. Suite, Apt. #, etc. 05262006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

.S. é(lso 3 ] 7 7 Not Applicahle
Zip Couniry ap Country 5. Certificate of Status Desired O 5875 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PORTER, JAMES .. . | S —_— e -
1583 DEERFIELD AVE Street Address {P.O. Box Number 18 Not Acceptable) - T T

DELTONA, FL 32725

City FL l Zip Code

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

SIGNATURE -
Signatuse, typed of prnted name of regisierad agent and bile i apolicable. (NOTE: Ragratered Agent signature requaed whan remstaling) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayee
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
1
L
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [ Change  [J Addition
NAME PORTER, JAMES NAME
STREET ADDRESS | 1583 DEERFIELD AVE STREET ADDAESS
CITY-ST-2IP DELTONA, FL 32725 CITY-51-21P
TILE ' O Delete TITLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CY-§T-2IP
TME 03 petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-7IP
TITLE N [P —— -0 peleto. . TITLE - — — [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CeTY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Dalete e O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 corporaticn or the receiver or trustee empowers xecute this report as required by Chapter 607, Fiorida Statules; and that my names appears in Block 10 or Blogk 14 if

changed, or on an attachment with an address, witl er like empowered.
SIGNATURg;‘?//W i é/S / c 6
/ / Data Daytime Phona #

SIGNATURE AND TYPEDPOR PRINTED NAWE OF SIGNING OFFICER OR DIRECTCR




