2007 FOR PROFIT -CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000137644

1. Enlity Name

ERIC JONES PAINTING, INC.

Principal Place of Business

5653 WOOD STREET
PORT ORANGE FL 32127

Mailing Address

5653 WOOD STREET
PORT ORANGE FL 32127

2. Principal Place of Busingss - No P.C. Box #

3. Maning Aadres.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90194 025 ***150.00

AR A

Suile, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/08)
City & State City & Slale 4, FE| Number Applied For
.. DJLO 7 "[ G 7 -7 q Not Applicable
Z 1 Zi Counl . .
® Counlry ® ounlry 5. Coerlificale of Stalus Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ s Name
JONES, ERIC

‘5653 WOOD STREET
PORT ORANGE FL 32127

Streat Agarass (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8.- The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Flerida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Swgnatura, tyigd R proied.naTe of regeteteq agen: ana fiie ¢ annhcatle
varmwe Y

{NOTE: Regrsterec Agen! signalure requneg wnen remnsiaing) CAT

m

--=- - —After May 172007 Fe Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00

- m——

- 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS ., ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e bPST [ Detete 013 [ change [ Addilion
NAME JONES, ERIC NAME

SIREE) appAess | 5652 WOOD STREET STREET ADDRESS

CITY-ST-7IP PORT ORANGE FL 32127 CITY-SI-71P

TITLE £ Delete it [ change  [] Addilion
NAMLC NAME

SIREET ADDRESS SIREET ADURLSS

CITY -8I-ZIP CITY - $1-ZIP

TIiE 1 Delete TILE [ change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy ST I —_— - e e OO OT-TH — — - e e —— - DU

TINE [ Celete TIHLE [ change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-SI-ZIP

TITLE {1 petete i 3 charge 3 Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip GITY-ST-7IP

Ime [ Delete e Ol change [T Addition
NAME NAME

STREET ADDRFSS SIRELT ADDRESS

CITY-SI-2P CITY-S1-7IP

12. | hereoy cortify that the informalicn supplied with this filing does not qualify for the exemptions contained in Seetion 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or Lhg rocaiver or trustee empowered 1o exacute this report as requirod by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed. or on an atlachmeni wilh an addross, with &l other like ompoworad.

SIGNATURE:

Erie S Jeaes 4/pf0) (3365395984

PRINTED NAME OF SIGNING OFFICER OR INRECTOR

f

DCata Daynrzie Phonig #




