2008 FOR PROFIT CORPORATION
ANNUAL REPORT

———

| DOCUMENT # P06000097229 F,:' 3 I E D
1. Enlity Namae D orm
JUSTIN TIME PAINTING, INC. LR §
2006 NOV -L AN 8: 32
Principal Place of Business Mailing Address .
11324 RUSTIC GREEN COURT 11324 RUSTIC GREEN COURT SECRETARY OF STATE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 TALLAHASSEE, FLORIDL
;
ST S [ — [ HIRVECMO OGO AIRC
Sulte. Apt. 8. elc. Suits. Apt. #. olc. 05312008  Chg-P CRIE034 (12/06)
City & State ) City & State 4. FEl Number Applied For
20‘ "\'q O 8q O‘g Not Applicabla
Zp Country 2P Country 5. Cortificate of Status Desired [ ’fese-gfq;;ﬂ""“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent
- - —- - . - Namg ———————— —_— - - T
JACKSON, JUSTIN i
11324 RUSTIC GREEN COURT Street Address {P.0. Bax Mumber i3 Not Acceptabls) d
JACKSONVILLE, FL 32257 :
City FL I Zip Coda

8. The aboves narned entity submits this statement lor the purposa of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Sigrusture. typed or printed name of registered ageni and tile if applicabie. {NCTE: Regisierad AQant aignaiune requined when reirstating) DAYE
FILE NOWII1 FEE IS $150.00 9. Elestion Gampaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Gontribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O peite e n D O] Addiion
NAE JACKSON, JUSTIN NAKE 291 17 North
SIREET ADDRESS | 563 SELVA LAKES CR STREET ADDRESS . —
ony-sT-2P | ATLANTIC BEACH, FL 32233 CIrY-51-2P Sackwn Vil Rh“\ N , 3 225
TME 7 oelete TILE O ciange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST.2IP 111 =2 7PEN=2 ]
me 00 oeket me 11./04/05~-01013~~008 cuete | S0IARSon
NAME NAME :
SIREET ADDRESS STREET ADORESS
Ty -ST-7P CiTY-§1-2p
TNE O petete THLE [ Addition
RAME NAME
STREET ADDAESS smeraoRess | . g TA[ E .
CITY-S1. 2P ev-size | §d f 31w N Q[/D
TWLE O Delete MLE i = Dchnge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2F (
TMLE : . [ Delete TINE cﬁm 1 Addition
NAME : . HAME ' o Co.
STREET ADORESS STREET ADDRESS :
CIFY-§1-2IF CITY-S1-71P

12. | hereby certily that the information supplied with this lflal}r;g does not qualify lor the exemptions contained in Chapter 119, Florids Statutes. | further certify that the information
indicated on this report or supplemental report is trus accurate and thal my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the rsCeiyer or trustes empamared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in k 10 or Block 11l
changed. or on an atia egh wi add | other ke empowerad. 0\1

SIGNATURE: 7/2 S’/ 42.] S{(Qmmq,m;?e;gez




