2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2008 8:00 am
Secretary of State

DOCUMENT # P06000002950

(05-20-2008 90005 010 ***150.00

1. Entity Name

JAX PAINTING, INC.

Principal Place of Business

5691 25TH STREET CIRCLE EAST
BRADENTON, FL 34203

Mailing Addrass

5691 25TH STREET CIRCLE EAST :
BRADENTON, FL 34203 . :

AR GG A AR

CR2E034 (11/05)

03142008  No Chg-P

4. FE{ Number Applied For

DO NOT WRITE IN THIS SPACE
- 20-4072141 ot Appicatia

o O  $8.75 acditionat

5. Coriificate of Status Desirad :
Fee Required

6. Name and Address of Curront Registerod Agent

MAUGHERMAN, JACK L 4""\

5691 25TH STREET CIRCLE EAST
BRADENTON, FL 34203

DO NOT WRITE
IN THIS SPACE

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

oy

SIGNATURE

Signature. typad or printed nama of ragisierad agent and litle il applicabla {NQTE: Aagislerad Aganl signatura required whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS I

TITLE P
NAME MAUGHERMAN, JACK L

STREET ADDRESS | 5691 25TH STREET CIRCLE EAST
CITY-§1-29 BRADENTON, FL 34203

TITLE VP

NAME MAUGHERMAN, DEDRA R

STREET ADDRESS | 5691 25TH STREET CIRCLE EAST
CITY-81-21P BRADENTON, FL 34203

TITLE
NAME
STREET ADDRESS

CITY-51-21P DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CITY-8T1-2IP

HITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME

STRECT ADDARESS
Cily-§1- 21

12. | hareby cerlify thal the informalion supplied with this filing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same tegal effact as it made under oath; that | am an officer or direclar
of the corporation or 1he receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




