2007 FOR PROFIT CORPORATION

D

ANNUAL REPORT F“_ E
DOCUMENT # P06000027132 .

1. Entity Name

DOUG JACKSON PAINTING & HANDYMAN, INC.

-3

7001 SEP 20 PHIZ: 58

Principai Piace of Business Mailing Address ECRETARYELE}FF{TU%{\D i
4115 LINWOOD STREET 4115 LINWOOD STREET TALLAH ASS
SARASOTA, FL 34232 SARASOTA, FL 34232

Y incood SE |adun ks G

//_b‘ 145 Linedoo!

Suite, Apl. #, eic. ite, ApL. #, elc.
uite. ApL. #. elc Suite. Apt. 4. g1 07162007  Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
&2 *a /E;\-» &fNOﬁ :L Mot Applicable
Zi ountry ou ” . $8.75 aaditional
5622.32 \34/2‘52‘ \é? 5. Certificate of Stalus Desired 1 Par Roauies

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SWANEY, NATALIE Som e
5777 BENEVA ROAD SOUTH Streel Address (P.O. Box Mumber is Not Acceptable)

SARASOTA, FL 34233

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

5 SIGNATURE
A Signature, typad o printed name of registered agent and tile ¢ applicabla, (NOTE: Registen.d Ageai Signature raquiren winen 1einstidling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conltribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 pelete TTLE [ change [ Acdition
NAME JACKSON, bOUG bfAME . | !‘1 I ;33__-‘",“-‘_;;-13:}.-_1. 1 o
STAEET ADORESS | 4115 LINWOOD STREET STREET ADDRESS 092100010 B2--004  ##150.1 Iy
CiTy-S7-2IP SARASQTA, FL 34232 GITY-$T-219
TITLE O Dette TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE 3 Delete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P : Cie-51-21
LE O belete TINE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-ST-7IP
TITLE [ Delete TLE [ Change [ Addition
NAME RAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-2IP Ciry-ST-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shalt have Ihe same legal eflect as it made under oalh; that | am an officer or director
ol ihe ¢corporation or the receiver Or lrustee empowered to execule this reporl as requiired by Chapigr 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, ar on an allachment withegt wilh all other like empowgmga.

SIGNATURE:

Ny LY
SIGNATURE AND TYPED OR PRINTED Na.ri éxsmmud*é%wswon BIR a Daylime Prore ¥




