2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P93000008809

1. Entity Name
BOB JOHNSON PAINTING CORPORATION

ecretary of State

04-01-2005 90025 048 ***150.00

Principal Place of Business

798 SW ALTON CIRCLE
PORT ST LUCIE, FL 34953

Mailing Address

798 SW ALTON CIR(LE
PORT ST LUCIE, FL 34953

o e = e e e

2. Principal Place of Business 3. Mailing Address

RN K

Suite, Apt. #, etc.

Suite, ApL #, etc.

03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
65-0386169 Not Applicable
Zip Country Zip Country - ) $8.75 additicnal
_ 5. Certilicate of Status Desired [ Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

JOHNSON, ROBERT D_
798 SWALTON CIR
PORT ST LUCIE, FL 34953

Street Address {P.Q. Box Number is Not Acceptable)}

City

FL l Zip Code

Robect D Johnses | 3lodjos
{NOTE: Regeateved Agert SOraturs requy od whern rénstatog) GATE
FILE NOWM! FEE |{s1 50.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $5350.00 Trust Fund Contribution. Added lo Feoes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 petete i (_“5 lbc:a._ yiss b RlChage [ Addition
NAME JOHNSON, ROBERT B J RAME W
STREET ADDRESS | 798 SW ALTON CIR ! STREET ADDRESS
OTY-§-ZF | PORT STLUCIE, FL 34853 . oY 5120 ﬁ'ﬂ" UJ Jid \t 34453
e VPD O pekete TITLE b ccf—,—_’) f ; Clchange  Edeition
NANE JOHNSON, PAULA C MM S Jitbims C -
STREET ADORESS | 798 SW ALTON CIRCLE STREET ADDRESS =] (Vi Cc mo} b(’ N
CTY-S1.2 | FT MYERS, FL 34853 CTy-1-2p O(+ S\ wicie €l 34%7\
TE D O pele e :Q\ciafnge 3 Addition
NAME JOHNSON, LINDSAY NAME %S 8
STREET ADDRESS | 798 SW ALTON CICRLE STREET ADDRESS ‘8 6\»\_\ L W
cmy-§1-2P ~|"PORT SAINT LUGIE, FL” 34953 ~ T B SEus s o S l LiraC Cy SMQ’{) i
TME 1 Delete TE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CnyY-sT-2¢ oTy-St-2P
TILE 3 Delete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S-2P
TME {1 Detete e Ochange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P iY-57-2P

12.'| hereby cenify that the information supplled with this-fh
indicated on this report or supplaae EDO|
of the corporation or ths
changed. or on an,a

SIGNATUR

Empowered.

oi the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Pbe (F 1 SOsond a‘gq [o5 9 83105

Daytime Fhione ¥




