<" 407 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT May 23,2007 08:00
DOCUMENT # P05000024786 Y- -~y CR Secretary of Stat

1. Entity Name

J PORTER PAINTING INC. /
—————

Principal Place of Busingss Mailing Address

1583 DEERFIELD AVE 1583 DEER|
FIELD AVE
DELTONA, FL 32725 DELTONA, FL 32725

T

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T L

56-2503077 Not Applicable

. 8.75 Additional
5. Cartificate af Status Desirad a gee Required

6. Name and Addrass of Current Raglstered Agent
PORTER, JAMES
1563 DEERFIELD AVE DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

8. The abova named entity submits this stelement for the Surposejol changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent. /
e § 2
SIGNATURE S s P ez 2
SKgnaIe, byiEct or printad name o regisiered agent and it A appicable. {NOTE: Registerad Agent signature faquired whan reinsiating) ; ot
FILE NOWI!L FEE IS $150.00 ® Blection Campaign Financing $5.00 May 5o

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS
TME P
A PORTER, JAMES HODOO0TES211

0531078025002 150,00

STREET ADDRESS | 1583 DEERFIELD AVE
Cmy-ST-2P DELTONA, FL 32725

TME .
NAME PN
STREET ADDRESS
CY-5T-71p

TMLE -
NAME i

o : DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS -
GiTY-ST-21p

e

NAME

STREET ADDRESS
CITY-57-7P

TITLE

NAME

STREEY ADDRESS
CITY-S1-2P

12. [ hereby certify thet the information suppfied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Slatutes. | further centify thal the information
indicated on this repon of supplements report is rue and acourale and that my signature shali have the same Jegal effact as it made under cath; that | am an officer or director
of tha corporation of the recaiver of trustes empowersd 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

MGRATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER Oft DIRECTOR Fhﬂ‘fi

changed, or on an attachment with a@ all ather like empowered, o /‘ﬁ\.—- 7 W""
SIGNATURE )« = T /> 03 2754
o.; L Z Cayitre



