2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 20, 2008 8:00 am

1. Entity Name
J&L PAINTING PROFESSIONAL SERVICES INC. 03-20-2008 90036 042 ***150.00
Principat Place of Busingss Mailing Address
914 SHRIVER CIRCLE 914 SHRIVER CIRCLE oy
LAKE MARY, FL 32746 LAKE MARY, FL 32746 5 0 ﬂﬂ U b B 3
TSR T 00 A
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2(9—'060\36 56 Not Applicable
& Country e Country 5. Centificate of Status Desired O Eeae-;esql‘;f:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCA, JOSE F MR

914 SHRIVER CIRCLE Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL Zip Code

8. The ahove named entity submits this emeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent. /ﬁ
SIGNATURE Ed

Sigraure, typed o printed name of registered agent and btk f applicabia. (NOTE: Rogisterod Agent sighaluro recesrex] when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 2 Detete THLE [ Change [T Addition
NAME BLANCA, JOSE F NAME
STREET ADDRESS | 914 SHRIVER CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TILE O pelete TIRLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-ZP CITY-ST-ZIp
TITLE 7 Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-53-2IP
TILE [ pelere MLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CATY-ST-21F
TITLE ’ O delete TITLE O Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empaowered io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%Mé// 11\0 ot

CIFCAMATIIDE.




