FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000150206 . 08-28-2006 90005 040 ***150.00

1. Entity Name

J&J HOME PAINTING & RESTORATION INC.

Principal Place of Business Mailing Address 5 0 0 2 8 61 1

601 ALDER GROVE DR. P.0.BOX 6321

DELTONA, FL 32725 US DELTONA, FL 32728 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 08232006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
01-0849573 ot Applicable
Zi Zi it
P Country © Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
—— - 6.-Name and Address of Current Registered Agent - — = 7. Name and Address of New Registersd-Agent - ———e—r—n —

Name

GONZALEZ, JOSE A OWNER
601 ALDER GROVE DR. Sireet Address (P.Q. Box Number is Not Acceptakble)

DELTONA, FL 32725

City FL I Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Sgnaturg, typed o panted name of regrslered agenl and tite  appicatie {NOTE: Regisierad Agenl signalure requinad when remsialng) " DATE
FILE NOW!!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contnibution. T} Added o Fees corporation dig not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TITLE [ Change [T Addilion
| e GONZALEZ, JOSE A OWNER NAME

_ STREETADDRESS | 601 ALDER GROVE DR. STREFT ADDRESS

CITY-ST-2IP DELTONA, FL 32725 CITY-81-21P

TILE VP O Delete TITLE [ Change ] Addilien

NAME GONZALEZ, OSEANY J VP NAME

STREET ADDRESS | 601 ALDER GROVE DR. STREE? ADDRESS

CITY-G1-21P DELTOMA, FL 32725 CITY-ST-ZIP

TITLE [ Detee M [ Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SL-2IP

TITLE O pelaie TITLE [ Change [ Addition

NAME NAME

STREET ADORESS SIREFT ADDRESS

CiTY-ST-21P cInY-S1-21P

ILE O velete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S§1-21P _

TiILE .. 1 pelete TIILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P Y -ST-2P

12. | hereby certify ihal the information supphed with this filin g does nol qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwaf or ljustes empowered 16 axaculg

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attack 555, Wig? all other likempowered. é 55)
SIGNATURE: VT2 ] ~//’V/ 14 %0 - 20 T
W-ﬁpm OR meﬁzyﬂue OF SIGNING OFFICER OR DIRECTOR Daie Daywme Prione #

/



