2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

DOCUMENT # P05000116638

1. Entity Name

Secretary of State

02-12-2007 90089 022 ***150.00

JIREH PAINTING OF TAMPA INC

Principal Place of Business

3310 WEST BEACH STREET
TAMPA, FL 33607

Malling Address

3310 WEST BEACH STREET AR
TAMPA, FL 33607 2033402 85

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

0 0 A

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

01272007 Chg-P CR2E034 (12/06)
City & State City & State W. FEI Number Applied For
20—33402@. Not Applicable
Zip Country Zip Country " . $8.75 adaitionai
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agemt 7. Name and Address of Naw Registered Agent

Name

CANAVERA, ALEJANDRO

3310 WEST BEACH STREET Street Address (P.O. 8ox Number is Not Acceptable)

TAMPA, FL 33607

C ity

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obigations of registered agent ”

SKINATURE

Sigrature, typad of prntad narma of regratered agenm and 8 i 8pPICADS. {NOTE. Rexpsterad Agent signatrs requrred when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fess

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo.will be $550.00

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

hinH D : [ petete TIME 3 Change [ Aadition
NAME CANAVERA, ALEJANDRO NAME -

STREETADDAESS | 3310 WEST BEACH STREET STREET ADDRESS

CITY-57-2P TAMPA, FL. 33607 CITY-ST-2P

TLE [ cetete TTLE ) tnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-AP CITY-5T-2P

TLE O pelete TILE ] Ghange ] Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CTY-ST-2P GITY-ST-7IP

TILE O3 pelete TITLE [ Change  [J Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-ST- 28

e O pelete TITLE [ Crange  {] Addilion
NAME NAME

STAFET ADDRESS STHEET ADDRESS

CIy-ST-2P CiyY-S1-ar

TILE O Delete TLE [ Crange ] Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2P CITY-5T-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapker 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of fusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with aryaddress, with all other like empowered.

SIGNATURE:

ozfosloy  (®13) 310 1445
e Dayam

NAME OF 3IGNING OFFICER OR IRECTOR @ Phone #




