2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000055127

1. Entity Name
BYRON JOHNSCN PAINTING PLUS, INC.

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90039 019 ***150.00

Principal Place of Business Mailing Address
1822 14THSTN 1822 14THSTN
STPETERBLRG AL 33704 STRETERBRG A 33704
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S/05 Y233 3 Not Appiicabia
Zip Country Zip Country 5. Certificate of Status Desired a gi‘;iﬁf;;ﬁ[’"a'
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registared Agent
Name
JOHNSON, BYRON J
1822 14THSTN Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped o pnntea name of registered agent and 56 f apphcable. {NOTE: Ragisterea Agent signalure recuired when remsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change  [BAddition
NAME JOHNSON, BYRON J NAME Jo HAlSoud (‘,Afﬂo L
STREEVADDRESS | 1822 14TH ST N STREET ADDRESS | (@22, f4f TJ
omv-s1-2p | ST PETERSBURG, FL 33704 orvste [ST. Pe:rE)zaE;uﬁﬁ FL 3 3‘70‘-;‘-
TILE ] Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE 2 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an addyess, with alyJther like empowered.

SIGNATURE:

aaan  BURN T DunsoN Yifeq  197.36S.]05%

RINTED NAME OF OFFICER OR DIRECIOR

Date Daytima Phore #




