2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ May 04, 2006 8:00 am

DOCUMENT# P05000059988
P Secretary of State
JON'S QUALITY REPAINTING SERVICE, INC. (00-27-2006 90046 035 ***1 50,00
05-04-2006 90251 013 ***150.00
Principal Place of Business Mailing Address
7704 KIPLING ST. 7704 KIPLING ST.
APFT.D APLLD
PENSACOLA, FL 32504 PENSACOLA, FL. 32504
2. Principal Place of Business 3. Mailing Adgress ”"MI”]] Im"ﬂﬂ Ilm “m "ﬂjm ll“lmu IMI mll ﬂﬂm “ |ll|
Suile. Apt. #. etc. Suite, Apt. #. ek, 02132006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEYNumber Applicd For
- 20-2731027 Not Applicable
zp Couatry Zp Country 5. Cerlificate of Status Desired il gesezesq lﬁdmdditional
6. Name and Address of Current Registered Agont : 7. Name and Addrass of New Registered Agent
Name
KETNER, JONATHAN R
7704 KIPLING ST. Sireet Address (PO, Box Number is Mol Accepiable)
APT. D
PENSACOCLA, FL 32504
‘ . City FL ! Zip Code
h SR :

?. The above named enlity subrnits this statement for the purpase of changing its registered office or regisiered agent. of both, m the State of Flonda, | am familiar with, and accept
the obligations of regislered agent.
T

L

SIGNATURE LA
Lt Sipnature, typed o prinked meme of regrstered agent and e if appicanke. (NOTE: Registered Agedw apnamre requred when remstatng) DATE
FILE NOWI! EEEJS $150.00 9. Election Campaign Financing ' $5.00 May 8e
After "ay 1’ zous‘Fee will be $550.00 Trust Fund Contnbution. '3 Added to Feos
v .

10. 4. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e f P R T Cewee MRE [ crange [ Addition
“haME KETNER, JONATHAN R HAME

STREET ADDRESS | 7704 KIPLING 8T, STREET ADDRESS

&-§-7p | PENSACOLA, FiE 32504 QrY-51-2

nne L 1 Delete THLE [ Change ] Adgition
NAME ! NAME

STREET ADDRESS - STREET ADDRESS - -

QY -ST-. 24P Iy~ S1- 49

TLE 1 Detete TITLE [ Crange £ Adoition
HAME NAME

STREFT ADDRESS STREET ADDRESS

oY-§1-2p CY.SI-2ZP

TRE 1 Delete TME [T} Crange ] Addiiion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-81-1p Citv-§1-ar

THE ™1 Defete TTLE [ Charge [ Adeitian
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-S1-ZP CIFY-51-5P

e 7 Oetete HILE (Conange {3 Aition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Cy-51-2p

12. | hereby cerlify ihat the information supplied with this filing does not quakly for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this repon or supplermental report is true and accurate and thal my signature shall have the same legal effect as if nade under oalh; that | am-an officer or director
of the corporation or the receiver of tustee empowered 10 execule this repon as required by Chapter 607, Plorida Statules; and that my name appears in Block 10 or Block 11 i

changed. of on an altachment with an address. with all other ke empowered. -
SIGNATURE:\II‘ }‘Qa""’{ U(’\,‘(mgf(&”'m'}

mac{?wmmmmmmasmmmmm




