2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P05000082801

1. Entity Name
J.R.'S PROFESSIONAL PAINTING INC.

Secretary of State

02-15-2006 90042 047 ***150.00

Principal Place of Businass

3315 E. MAIN ST, LOT 14
LAKELAND, FL 33801

Mailing Address

3315 E MAIN ST, LOT 14
LAKELAND, FL 33801

40013120

A0 0

2. Principal Place of Business 3. Mailing Address
Bridgers Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
02112006 Chg-P CR2E034 (11/05

Lot #1 Lot #1 9 (11/05)

City & State City & State 4. FEI Number Apgplied For
Auburndale, FL Auburndale. FL 20-2979356 Not Applicable

Zip Country Zip " Country ; . $8.75 Additional
33823-3125| Polk 33823-3125 Polk 5. Certilicate of Status Desired a Fes Required

€. Namae and Address of Current Reglstered Agent 7. Name anhd Address of New Reglstered Agent
) Name i e

TODD, WILLIAM Todd, William

3315 E. MAIN ST, LOT 14
LAKELAND, FL 33801

{

Street Addrass (P.O. Box Number is Not Acceptabig)

Lot #1

City

802 W, Bridgers Ave
Auburndale

Zip Cod
FL |55 3104

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
i ‘Signaturs, typed of printed name of

agent and titla if

(NCTE: Registerad Agent signatura required when reinstating)

DATE

“FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feaes

10. * QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P . [T pelete TITLE . Kl Change [ Addition
NAME TODD, WILLIAM NAME Todd, William
STREETADDRESS | 3315 E. MAIN 5T, LOT 14 SREMAONESS | 802 W. Bridgers.Ave. Lot #1
CITY-ST-7IP LAKELAND, FL 33801 CITY-ST-2IP O I T PL 33823 3125
THLE [ pelete TITLE b bkl [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TME 2 oelete TITLE [ Change [ Addilion
NAME RAME
STREET ADIMESS |~ — STREE! AUDRESS -—— -~
CITY-S1-2P Cy-$1-2p
TinE (] Deleta TLE [lchenge [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-ZP
MLE O pelete TALE [ Change  [C] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
e -« [ Delete ME - - - - (Ocange [ Addition
NAME NAME - .
STREET ADORESS i |, STREET muﬂssls .
CIY-§1-2P CITY-ST- 7P

12. | hereby certify that the infeimation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girecior
of the corporation or tha receiver or trustea empowerad [0 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmant with an addrass, with all other like empowarad.

SlGNATURE:L/éJM ol O~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR

£\ Wte %

Caytima Phone #




