2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) ’ May 07, 2007 8:00 am

DOCUMENT # P068000062557 Secretary of State
- By Mame 05-07-2007 90053 002 ***150.00
INDEPENDENT PAINTING OF JACKSONVILLE, INC. s '
Principal Place of Business Mailing Address
1814 MAYFAIR RD. 1814 MAYFAIR RD.
R e H“H"H“ II”l |HH ||m ||m ||m ||H| |‘H| Hll‘ |”|' Ilm ‘Il’ll’ “ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. # elc. Suile, Apt. #, clc. — 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Numbor Applicd For
: ) X Not Applicable
Zp i Country Zip Country 5. Certilicate of Sialus Desired 1 g‘i'gfq:::’:;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] E - Name
LOTT, JOHN R
1814 MAYFAIR RD. Street Address (P.O. Box Number is Nol Accoplable)
JACKSONVILLE FL 32207
v City FL ‘ Zip Code

8. The above named entity submils this stalement for Lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the D@gauons ol r %en%
‘ s

7 £
re, typed or pnntec neme of regisiered agent and itle aDmrchIe, (NOTE, Regsrered Agent signalure requrad when reinsialing) DATE

SIGNATURE

5‘ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will.Bé $550.00 . -
Make Check Pa‘;at;le to Florida Department of State TrustFund Contribuion. L1 Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete THTLE [ change [ Addition
NAME LOTT, JOHN R NAME
sIRFE] apopess | 1814 MAYFAIR RD. SIRLET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
s VP & Detele TILE [ Change [ Addition
NAME TRANQUILLI, DAVID § NAME
s1arFT annress | 12311 KENSINGTON LAKES, DR, #306 STRFET ADORFSS
CIY-Si-7IP JACKSONVILLE FL 32246 Clry-81 49
i [ celete me (J Change [ Addition
NAMF NAMF
SIRLET ADDRESS SIREET ADDRESS
CIY-S1-2P CIFY-$1- 2P
TILE (1 Delele TILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-§T-7IF ‘
e ] pelete TNLE [J change [ Addifion
NAME NAME
STRFET ADORESS STREET ADDRISS
CHY-ST-7IP CIly- ST- 2P
TINE 7 Delete TITLE [C) change [ Addilion
NAME NAME
STREET ADBRESS STRFET ADDRESS
CIY-81-21p CIFY-S1-21P

12. | hereby cerlify Ihat the information supplied with this filing does net qualify for he exemptions conlained in Secticn 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or frustee empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11
ii changed, or on an attachment with an address, wi | other like empowerad.

SIGNATURE: we K, fFE.

RE AND TYPED GR PRINTEENAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Pnone 4




