2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 08:00 AN
COCEMENT # P05000091728 N Secretary of State

1, Enfity Name

JIM HANKINSON PAINTING, INC.

Principa! Ptace cf Business Mailing Address
4055 SYLVESTER DRIVE 4055 SYLVESTER DRIVE
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772

A Ll

03152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

20-3079015 Not Applicable
- $8.75 additicnal
5, Certificate of Stalus Desired a Fee Required

6. Name and Address of Currant Registared Agent

E&%Kslef\?gé#g? DRIVE DO NOT WRITE
SAINT CLOUD, FL 34772 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typsd of printed name of repistered agent and tite If applicable {NOTE: Registersd Agant signature reuirad wnan reinstating) DATE
. ‘ . UG0000870T28
FILE NOWIIl FEE IS $150. 9. Election Campaign Financing $5.00 May Be - b -
" After ME, 1? 2008 Feo 's,|f| b5°0 gggo_oo Trust Fund Contribution. [0  Addedto Fees 04,-"' U'ﬂ."’ DE“‘BUUQI“’G&‘]’ 150. DD
10, OFFICERS AND DIRECTORS |
TRLE P
NAME HANKINSON, JIM

STREET ADDRESS | 4055 SYLVESTER DRIVE
CIFY-ST-2P SAINT CLOUD, FL. 34772

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8i-2P

TifLE

NAME

STREET ADDRESS
Grry-gT-a1p

12. | hereby cerlily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
indicated on this report or supplemantal report is true and accurals and that my signature shall have the sama legal effect as if made unger oath, that | am an offices or director

of the corporation or the recelver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Biock 11 if
changed, of on an attagiiyent with an adgrgss, with all ier like empowered.

SIGNATURE: Sozr— 3 .23%3’ YoP-3)7-285858

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / / Date Daytime Phone ¥




