2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. Sl B P
DOCUMENT # P07000073042 SR
1. Entity Name
JS&S PAINTING, INC. .
0gSEP 16 Pt k12

— , - W OF STAE
Principal Place of Business Malling Address “(':':‘l r‘ OR%D ',\
104 CYPRESS ST. 104 CYPRESS ST. U” VHASSEE.
HAWTHORNE, FL 32640 US HAWTHORNE. FL 32640 US
L 00 0RO OCER R

Suite, Apl. #, etc, Suite, Aptl. #, etc, 07282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

aZ 606 ?’0{/}_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei'gsqlﬁgﬂio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

J & § ACCOUNTING AND TAX

6045 SE U.S. HIGHWAY 301 Street Address (P.O. Box Number is Not Acceplable)

HAWTHORNE, FL 32640

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 Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE.—

Sig'r'alu'e. wped of prinvied name of registered agani and tite if applicabie. {NQTE. Regisla-ed Agant signaiura required whan «ginslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Finanicing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added fo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pewere e S . L
NAME STRANG, DEBORAH NAME Eé 125373228
$TREET AQDRESS | 104 CYPRESS ST. STREET ADDRESS lTj'be,f U8—-01032--012  #%150.00
CITY-ST-2IP HAWTHORNE, FL 32640 CiTY-81.7IP
TiILE VP O pelete 13 Ochange ] Acdition
NAME STRANG, JAMES NAME
STREET ADDRESS | 104 CYPRESS ST. STREET ADDAESS
oTY-S-2P HAWTHORNE, FL. 32640 CiTY-ST-2IP
TRLE 3 pelete TITLE O change [T Addition
NAME NAME
STREET ADURESS SIREE! ADGRESS
CAY-51-2IP CiTY-57-2P
TITLE 3 delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ChY-5T-2P
THLE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-7P CITY-87-2IP
TLE [ Delete HTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P N CiTY-$1-2IP

12. | hereby certify that the information supplied with ihis filin 3 does naot qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that 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 undet oath; that | am an officer or director
of the cerporation cr the receiver or lrustee empowered 10 execule this report as required by Chapier 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

ex% VO3

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nﬂlﬁ

7 i ' . ’ o\\Y




