FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000159701 05-01-2006 90469 024 ***150.00
1. Entity Name
M. JAIME PAINTING, INC.
Principal Place of Businass Mailing Address
320 LAKE HATCHINEHA ROAD P. 0. BOX 824 B 0“ 325 27
LAKE HAMILTON, FL 33851 US LAKE HAMILTON, FL 33851 US
s S AP WERA A
Suite, Apt. #, elc. Suite, Apt. #, etc, 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Ja —jﬁ f/,?f Not Applicable
zp Cauniry e Gountry 5. Certiicate of Status Desired [ ?fe;g‘ Addional
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
JAIME, MARIA
320 LAKE HATCHINEHRA ROAD Straet Address (P.O. Box Number is Not Acceplable)

LAKE HAMILTON, FL 33851

City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagratre, typed o panted name of registered age=t and bile it appkicabie (NOTE: Regisieted Agenl signalure required when reinstating} DATE

FILE NOW!!I FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P.S [ petee THLE .1 B Change [T Addition
NAME JAIME, MARIA HAME j&{.._“ Wartq
STREET ADDRESS | P.O. BOX 824 SRETADDRESS | P .0. Doy B AU
orv-st-2r | LAKE HAMILTON, FL 33851 CITY-ST-2IP Laolce Yo \bow FL. 33 F o5\
THTLE VP {ADeiete THLE [ Change ] Addition
NAME JAIME, MARIO NAME
STREET ADDRESS | 2861 BLACKBURN AVENUE STREET ADDRESS
CITY-S1-2iP DELTONA, FL 32738 CITY-ST- 2IP
e O oetets o A% O Charge [ Adition
NAME NAME dodwm o I—P\\AO'-I‘\
STREET ADDRESS SREETADRESS | P O L Dew § a4
CIIY-ST-21P CITY-ST-2IP Lalce !!n a\vow, TL 3PS
TTE 1 pelete TILE 5 [J Change &Adﬁilicn
NAME NAME Ferretaa, QC-F;\" o
STREET ADORESS STHETAORESS [1 223 NS Keown Ne.
CHTY-5T-2P O-SIP |\ een Oy Fu 33P44
SIILE L1 Delere TN ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
e O petere TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes, tfurther certify that the information
indicaied on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusige empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changsed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ™Mo C (Dot _Drutrﬁ . 4,/.11 [2mte  §e3-43% 0%y
M“—Nﬂfw Wﬁﬂtvwrﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone »




