.
2008 FOR PROFIT CORPORATION Apr 21 FZI(}(‘)%DOS.OO Al

ANNUAL REPORT

r f
DOCUMENT # P05000029000 Secretary of State
1. Enlity Name
JC ANCHOR PAINTING CORP.
Principal Place of Business Mailing Address
12358 ARLINGTON PARK LN 12358 ARLINGTON PARK LN
ORLANDO, FL 32824 CRLANDO, FL 32824
P ST TR T
Suite, Apt. #, alc. Suite, Apt #, etc. 03122008 B Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number . Applied For
20-2395858 Not Applicabla
Zip Country Zp Country 5. Cerificale of Status Desired O gi‘;;ﬁf;&mnal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstarad Agont

.Name

COSTA, CARLOS H
12358 ARLINGTON PARK LN Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824

City 2ip Code
/ FL |

ov/1S/0x

/M
SIGNAT
U8 Typad of printed nar*ﬁ,/eg-swe? agertdhd vl ! applcabls {NOTE: Ragiiterad Agont signalure raquirad whed (ainstanng) DATE
el

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

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contrnibution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
Mme P.D O Ddelete TILE O Change [ Addition
NAME COSTA, CARLOS H NAME
SIREET ADDRESS | 123658 ARLINGTON PARK LN STREET ADORESS LOOD00909343
oY stae | ORLANDO, FL 32824 CITY- 1. 2P 05/06/08-80066-013 150, 30
TITLE VPD 1 Dalete TILE [J Changa [ Accilon
NAME DA FONSECA, JARLEA P NAME
SIREETADDRESS | 12358 ARLINGTON PARK LN STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32824 CITY-81-29
TILE C7 Delele THE [ Change [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CIry-$1-2P
1me T Detete TITLE [ Change [ Adaiten
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-51-2P
MEe O peiee L : O Crange [ Adgditon |
NAME MAME
STREET ADDHESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Detete ME [ cChange  [[] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-§1-21P . CiTy-SI- 2P

12. | hereby certily that the information supphed with this filing coes not qualify 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 nave the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the roceiver or trustes empowaraed lo exacule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 1 11f
changed, or gn an aitachment with an address, with all other like empowereg.

SIGNATURE:

NATURE AND TYPED PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytwna Pnona =




