2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P05000029000

1. Entity Name
JC ANCHOR PAINTING CORP.

(04-13-2006 90308 022 ***150.00

Principal Place of Business Maiiing Address

2602 QAK HAVEN 2602 OAX HAVEN
APT 107 APT 107

ORLANDO, FL 32839 ORLANDO, FL 32839
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Maitin
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Suite, Apl. #, atc. Suite, Apt. #, atc.

02072006  Chg-P CR2ED34 (11/05)

Cny & State

OLLmbo EL 39830 | 0B HVDD FL
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Country i ~ *1 Couniry ' o -——$8.75 aaditional -
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6. Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent

COSTA, CARLOS H
2602 OAK HAVEN
APT 107~

ORLANDO, FL 32839

COSTA CARLUS W

(i A RIRIS D PRk L

PR LAND]) FL | “£%299)

the obligations of registered agent.

SIG e X

8. The above named antity submits inis statement for the purpos;ﬁwangl g its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilth, and accepl

Jei

03/07)04

NWQ oea o

astered agent and title ! apph able (MOTE Registered Agent signature required when reinstating) DATE

FILE NOWII FEE IS $150.00 8. Heclion Campaign Macncing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PO T O Delete TITLE 'P'D O Change [ Additicn
NAME COSTA, CARLOS H NAME 1”2 ws
STEET ADDRESS | 2602 OAK HAVEN APT 107 SFREET ADDRESS 60%1% %’BLWCJ]’OW Dh’ K Ly
cov-sT-ap | ORLANDO, FL 32839 fary-s1-2p 3’ ).,mv D, i %
TITLE vP D O pelete TTLE {JcChange [ Aaditien
VP
HAME DA FONSECA, JARLEA P NAME 'DA' mes; <h ISARLEA P
SIREET ADORESS | 2602 QAK HAVEN APT 107 STREET ADDRESS _} j_ ) N (;;ﬁ)l\} 12 k J_N
orv-sizp | ORLANDO, FL 32839 oITY-1-21 D L N‘DO Fr 3 9’
wme | — [l pelte. nne 3 Change ) Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TIILE [J pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y -§1-2IP CITY-S1-2IP
TILE [ Delete TITLE O cChange [ Additien
NAME NAME
SIALET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelete TITLE O change T Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
signatuge shall have the same legal effect as if made under oath; that | am an officer or director
s requirgd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicalad on (his report or supplemental repori is true and accurate and that
of the corporation of the receiver or irustee empowerad [© execule ihis repor]
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SIGNATURE AND TYPED OR PR 'TED NAME OF SIGNING MER OR DIRECTOR

changed, or on an atlachment wilh an address, wnhykhke empower
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