FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

_ o of¢ e of¢
DOCUMENT # P05000035797 (05-05-2008 90258 037 158.75
1. Entity Nama
JBI CUSTOM PAINTING CONTRACTORS CORPORATION
Principal Place of Business Mailing Addrass 4 U l.] 9 74 8 8
1614 WINTERGREEN BLVD 1614 WINTERGREEN BLVD .
CASSELBERRY, FL. 32792 CASSELBERRY, FL 32792 . :
s eS| IR A O
Sufte, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry ap Cauntry 5. Cenificate of Status Desired ﬂ, fg';iﬁl‘_’:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

BROWN, JOSEPHE ~ ‘ - = --
1614 WINTERGREEN BLVD Strest Address (P.0. Box Number is Not Acceplabile)

CASSELBERRY, FL 32792

City FL | Zip Code

8. The above named entity submits Lhis staiement for the purpose of changing its regislerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
R Bignatwrs, typed or printed name of registered agen; and tite f appkcadle (NQTE: Registered Agan: signature eequired when reinstating) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees
10. ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE DP ) O palete THLE O Change [ Addition
NAME BROWN, JOSEPHE NAME
STREET ADDRESS | 1614 WINTERGREEN BLVD STREET ADDRESS
CITY-ST-217 CASSELBERRY, FL 32792 CITY-ST-2P
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21F
TITLE O Delete TLE [ Change  [T] Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZiF CITy-ST-2P
TIME 7] Delete TLE [JChanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIfy-st-4p CIIY-S1-418
TMLE [ Deiele TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cly-s1-2p CiTY-ST-4P
T [ Delete Tt Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21? CITY-ST-2IP

12. | hereby certily thal the informalion supplied with this fifing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that tho informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an aofficar or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Bieck 1 if
changad, or on an attachment with an address, with all other like smpowered.

SIGNATURE: m 7/}9&? S




