FILED
2008 FOR PROFIT CORPORATION  pjoy 162008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000115638 Secretary of State
1. Entity Name 05-16-2008 90028 024 ***150.00
JIREH PAINTING OF TAMPA INC
Principal Place of Business Mailing Address
3310 WEST BEACH STREET 3310 WEST BEACH STREET S T
TAMPA, FL 33607 TAMPA, FL 33607 . L
e [ R = GG 00 A
Suite, Apt. #, etc. Suite, Apl. #, etc. - 04142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3340285 Not Applicable
ap Country zp Country 5. Certilicate of Status Desired a ?g'gsqag‘gﬁmal
&. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name
CANAVERA, ALEJANDRO
3310 WEST BEACH STREET Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL I Zip Code

B. 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. 1 am famitiar with, and accepl
the obligations. of registered agent.

SIGNATURE
Signature, lyped or prmitad nama of registered egent and utie f applicable, (MOTE: Regrstered Agent signanwe requred when renstatng) DATE
FILE NOW!l! FEE JS $150.00 8. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2008 Fee. will be $550.00 T[!Jsl Fund Conltribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TLE D [ Deletz e [ change [ Addition
NAME CANAVERA, ALEJANDRO NAME
STREET ADDRESS | 3310 WEST BEACH STREET STREET ADDRESS
CrY-sT-2° TAMPA, FL 33607 CiTY-ST-2P
TTLE Vice {1 Delete TTLE Jchange [ Addition
NAME CANTOR |, DIANA NAME
STREETADDRESS (23 iy, W EST BEACH 5T STREET ADDRESS
CITY-ST-2P TameA, FL 32603 CITY-51-2P
TME 3 petete TME [dcChange [ Addition
NAME NAME
STREET ADXIRESS STREET ADDRESS
CITY.ST-72P CITY-ST-2P
MLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CiY-§1-2P
TITLE O vetete TILE [ change ] Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-S1-ZP
TTLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2P CITY-S1-29

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corparation or the receiver or iusiee empowered o execute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 if
changed, or on an altachrrien h all other tik powered.

SIGNATURE:

Ylislpg (812)831345D

Daytrne Phone #

b
L_stf&tgm_‘f!nmmﬁaynefsﬂmmm OR DIRECTOR




