- FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000035797 04-30-2007 90473 011 ***158.75
1. Entity Name
JBI CUSTOM PAINTING CONTRACTORS CORPORATION
Principal Place of Business Mailing Address .
1614 WINTERGREEN BLVD 1614 WINTERGREEN BLVD G
CASSELBERRY, FL 32792 CASSELBERRY, FL 32792 G 0 0 q 5 4 l
T O S s LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desirad \ﬂ $8.75 Additional
Fea Required
6. Name angd Address of Current Registered Agent 7. Name ang Address of New Registered Agent -

Nama
BROWN, JOSEPH E
1614 WINTERGREEN BLVD Street Address (P.O. Box Number is Not Accepiabie)
CASSELBERRY, FL 32792

City FL | Zip Code

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

SIGNATURE
M ' . Sigrature, typed or prnted rame of regrstered agent and nile +f applicable. INOTE: Registered Agent signatule reduired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICESS AND DIRECTORS IN 11
TITLE opP [ elete T3 O change [ Addition
NAME BROWN, JOSEPH E NAME
STREET ADDRESS | 1614 WINTERGREEN BLVD STREET ADDRESS
CIry-§1-2P CASSELBERRY, FL 32792 CITY-31-2P
Tine - O Detste e [ Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-24P CITY-§1-2IP
TME {J Delete TNLE [JChange [0 Additian
RAME NAME
STREET ADDRESS - STREE [ ADORESS
CIrY-ST-2P CITY-S1-2p
ILE [ pelete TLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2w CITY -S1- 1P
IILE 3 Detets MLE [ change [ Addition
NAME NAME
STREE ADORESS STREET ADDRESS
O -ST-2IP CITY-St1-21P
TNLE 7 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EITY-$T-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that § am an officer or directer
of the curporamn or the receiver or truslee empowered to execule thls repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

V}f’/ﬁ $er -657-F/2)

 OFFICER OR DIRECTOR Dayume Phone #




