FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

DOCUMENT # P05000054868 ecretary of State
1. Entity Name 04-12-2006 90101 013 ***150.00
JASON CAIN PAINTING & PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
21916 OLD PROVIDENCE ROAD 21916 OLD PROVIDENCE ROAD YUVLILADS:
ALACHUA, FL. 32615 ALACHUA, FL 32615
T T OO O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03242006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 2b) 7138 Not Applicable
dp Gountry Zip Country 8. Cerlificate of Staius Desired D ?g;fqtﬁgmm‘
6. Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent _._ . .

Name
CAIN, JASON S
219186 OLD PROVIDENCE ROAD Street Address (P.O. Box Number iz Not Acceptable)
ALACHUA, FL 32615

City N FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tite it applicable (NOTE: Ragistared Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.T [T Delete TMLE [O Change [ Addition
NAME CAIN, JASON S NAME
STREET ADDRESS | 21916 CLD PROVIDENCE ROAD STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CHTY-ST-ZIP
TITLE VP55 O Detete TALE O Changa {2 Addition
HAME CAIN, ERIN S NAME
STREET ADDRESS | 29916 OLD PROVIDENCE ROAD STREET ADDRESS
GITY-5T-7P ALACHUA, FL 32615 CITY-5T-2IP !
TLE 3 Delete TMLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
Tme [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-57-2P
1ITLE {7 Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all other like empowered.

SIGNATURE: __ Cklbe~r V¥ 2.2804

i
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




