2007 FOR PROFIT CORPORATION
ARNUAL REPORT {AR)

DOCUMENT # P06000001479

1. Entity Name

JUAN'S PAINTING INC.

Principal Place of Business

9560 US 1 SOUTH
ST. AUGUSTINE FL 32086

Mailing Address

9560 US 1 SOUTH
ST. AUGUSTINE FL 32086
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Fee Required

$8.75 additional

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, JUAN
9560 US 1 SOUTH
ST. AUGUSTINE FL 32086
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S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late tee. By checking this box. the corporation certifies it
didt not receive prior notice. Fee 1o file is $150.00. [

9. Eiection Campaign Financing
Trust Fund Contribulion,

O

$5.00 May Be
Added to Fees
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"OFFICERS AND DlRééTOHS

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
mit PD {] Deiete RITLE J Change [ Audition
NAME GONZALEZ, JUAN NAME )
SIREET ADDRESS BS60 US 1 SOUTH STREET ADDRESS
oy-si-ze ST, AUGUSTINE FL 32086 CITY-ST-2tP
TINLE 7 peiete TITLE {7} Change [ Addition
NAME NAME
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CHy-ST-zip CiTY-ST-2IP
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CITY-51-2IP CiTy-ST-26P
THLE O velete TITLE [ Change [ Addition
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STREET ADDAESS STREFT AGDRESS di\
CHTY-ST-2iP CiY-$1-218 \\
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12. | hereby certity that the intermation supplied with this filing does not gualify for the exemptions contained i Chapter 119, Florida Statules. | further certity that the informati
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