FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JARED PAINTING, INC
Principat Place of Business Mailing Address - LiRIRTA QYRS ATA L
815 PALM FOREST LN 815 PALM FOREST LN : o
CLERMONT, FL 34715 CLERMONT, FL 34715 A .
S PO A0 ARG A
Suite, Apt. #, atc. Suite, Apt. #, etc. 05152008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-5221143 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg';ilﬁ?:;ﬁmal
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENQ, FELIPE
815 PALM FOREST LN Street Addrass (P.Q. Box Number is Not Acceptable}
CLERMONT, FL 34715
City FL | Zip Code

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

SIGNATURE
Slgnature, Eyped or printed name of reglsiered agend and libe if applicable. [NOTE: Regrsterec Ageni signature requied whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.S., the
Dua by Septomber 12, 2008 Trust Fund Contribution, 0 Added 0 Fees corporation did not receive the prior notice.
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UIE P O Delete TITLE [ Change ] Addition
NAME MORENQ, FELIFE NAME
STREET ADDRESS | 815 PALM FOREST LN STAEET ADDRESS
CITY-ST-21P CLERMONT, FL 34715 GITY-§T-71P
HITLE S [ Delete TITLE [J Change [ Addition
NAME MORENOQ, FELIPE HAME
STREET ADDRESS | 815 PALM FOREST LN STREET ADDRESS
CITY-57-2IP CLERMONT, FL 34715 CiTY-ST-2IP
MLE VP [ petete TILE [ change [ Addition
NAME MORENQ, RUBEN - NAME R
STREET ADDRESS | 815 PALM FOREST LANE STREET ADDRESS
CITY-$T-2IP CLERMONT, FL 34715 GITY-§T-7IP
TITLE [ petete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pekete ILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-3T-20p
TILE O petete TITCE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repart or supplemental report is trug 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 tha receiver or trustce empowered to gxga@ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an addgess, with#1l o8 like empowered.

‘;‘—V,’{_&?// s[i<lo8

HRE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




