2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # P05000091728 Secretary of State
1. Entity N
iy ame 02-06-2006 90096 012 ***150.00

JIM HANKINSON PAINTING, INC.
Principal Place of Business Mailing Address
4055 SYLVESTER DRIVE 4055 SYLVESTER DRIVE
e e ”ll”ll’ m Hm |”“ ||”’ ||W "“I Im 'MH"” ’"‘I "m ‘IH"! ” lm
2. Pringipal Place of Business 3. Mailing Address

Suile, Apl. #, eic. Suile, Apt. #, atc. 15t MOORE CR2E034 (10/05)

City & Stae City & Slate 4. FEl Number Apptied For

Qo -30 7 70 /f Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&-’%Kslwﬁegé-}]ga DRIVE Sireet Address {P.0. Box Number is Not Acceptable}

SAINT CLOUD FL 34772

City 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 accep!?
the obligations of registered agent.

SIGNATURE

Signawsre. typed of pruned name of regisiered agen! and Ltle i apphcabie (NOTE" Regsstered Agent signature mnuiad when £einstatng) DATE

~FILE.NOWN! FEE 1S $150.00.. :

8. Election Campaign financing____$5.00_May Be

2 oAt r4,.2006: Fee Will: -

Make Ch:c%cmll’aa!;r:t’!le to Flonda Depar‘tmen! of State v Toust Fund Controution. L] Added to Fecs
10. CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P }, O Delete e 3 Change [ Addition
NAME HANKINSCN, JiM NAME

STREET ADRESS | 4055 SYLVESTER DRIVE STREET ADDRESS

Ciry-St-2p SAINT CLOUD FL 34772 CiTy-ST-2i

TITLE L ] pelete TLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE {J Detete TITLE O Change [ Acdition
NAME N name , o o

STREETADDRESS [ STREET ADDAESS

CITY-S1-2IP CITY-ST-21P

TILE [ Defets TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

HIILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP CITY-ST-ZIP

LE {7 Delete TLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12, | hereby certity that the informalion supplied with Ihs tiling does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is rue and accurate and thal my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusiée empowered 1o execuie 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 attachment with an address, with all other like empoweared.

SIGNATURE: . T HAVK i Son/ /'02-5“ “Of #7-319-2558

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrme Phone #




