FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P06000045073 0 04-04-2007 90181 020 ***150.00

1. Entity Name

J.E.M. PAINTING, INC.

Principal Place of Busingss Mailing Address q“ 05 “ 157

12306 MENTA ST. 12306 MENTA ST.
ORLANDO, FL 32837 ORLANDO, FL 32837

Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

20- 458724277 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

MARTINEZ, JUAN E
12306 MENTA ST. Street Address {P.O. Box Number is Not Acceptable)

Apr 04,2007 8:00 am

ORLANDOQ, FL 32837

City FL | Zip Code

8. The above named antity submits this stalement lor the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. ! am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, iyped cr printed rarme of registered agenl and Wile  appicable [NGTFE Registersd Agent signaturs requi ed woen renstading) DATE
FILE NOW!!! FEE IS $150.00 9. Election Cam;)aign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlributien. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [JChange [ ] Addition
NAME MARTINEZ, JUAN E NAME
STREET ADDRESS | 12306 MENTA ST SIREET ADDRESS
CITY-$1-21P ORLANDO, FL 32837 CITY-ST-2IP
HILE VP 1 Delete THLE [O) Change  [] Addition
NAME MARTINEZ, GLORIA E NAME
STREET ADDRESS | 12306 MENTA ST SIREET ADDRESS
CITY-S1-2iP ORLANDO, FL 32837 CIY-S1 21
HILE [ petere TITLE [ Change [ Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-21P CITY S1-21P
ILE [ pelete TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -81-21P ClY-SI-2iP
TILE [ belete TILE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST.ZiP
e O pelere THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY - 83-2IP

12. | hereby cerlify that Ihe information supplied with this filing does nol quaiily for the exemptions conlained in Chapter 118, Florida Statutes. | (urther certify that the information
indicated on {his repert or supplemental report is irue and accurale and that my signature shall have the same legal effecl as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustea empowered o execute this repont as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, wilh all other like empawerad.

SIGNATURE: ' 05/ (S]07 40)-46% 192

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

-h\




