2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2007 8:00 am
DOCUMENT # P95000006086, . ] ecretary of State

1. Enlity Name *ok ok
JP ALTERNATIVE PAINTING, INC. 04-10-2007 90017003 #*7130.00

Principal Place ol Busingss Mailing Address
605 BELVEDERE ROAD 9577 WORSWICK COURT

SUITE 16 WELLINGTON FL 33414

2. Pri:‘?%agi Eﬁi{(;‘.%ﬁgﬁw?# 3. y%'&gfsb[l{/s‘ M

Suiteguvﬁnﬁ,. 7 OL'/ Suile. Aptgvji.- -/—(f 704 15t MOORE CR2E034 (10/06)

. Lo : .
Cily g S ) QJQI%%A City &W%, g&mﬁll 4. FEl Numbe 65-0536855 :z?gzilli?;ble

Zip ?‘g A Copn 5 Zi : Coungry - - $8.75 additional
{O? wP 93 ?L/O’) &/FB 5. Certificale of Status Desired a Foe Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAUMAN, DAVID M ESQ.
7119 W. BROWARD BLVD. Streel Address (P.Q. Box Number is Nol Acceplable)
PLANTATION FL 33317

Cily FL Zip Code

8. The abova named entity submils this slalement for the purpose of changing its registered offlice or regislcred agent, or both. in the Slale of Florida, | am {amiliar with, and accept
the obligations of regislered agenL.

SIGNATURE

Signature, typed o prnled name o registered agent ana hite r apphcable {NOTE Regisieran Agenl signalure required whern reinstaing ) CATE

FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
, : Trust Fund Contribution. [  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O Delete Tng O Change [ Addition
NAME PEPPERINE, JOHN J NAME
STREI ADDRESS (077 WORSWICK CT. STREET ADDRESS
ory-st-ze | WELLINGTON FL 33414 CITY - S1-2IP
TITLE O Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-§1-2IP
Hite (2] Deiste e [ change [ Aadition
NAME NAME
SiRFFT ADDRESS SIREL] ADDRLSS
GiTY BI-GT o fe— e S
THLE [ pelere 1INE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CIry-s]-21P
TiLE [ pelete HILE (3 Change (3 Aodilion
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CITY-Si-2IP CIry-s1-21P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS SHRET ADDRESS
CIrY-s1-7IP /\ .ITYAW
12. | hereby cerlily thal Ihe information supp([ed with this #fing does qualify fopth i iffed in Seclion 119, Florida Slatutes. | further cerlify thal the informalion
: indicated on this report or suppiemental rgport is bue And ac o and that & the same legal effect as if made under oath; that | am an officer or director

Bxecule this re
all other like emp

apler 607, Florida Statutes; and that my namg appears in Block 10 or Block 11

27/07 ($¢1)/1-362

SIGNATURE AND TYED &R PRINTED RIME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phane 4

of the corporaticn or the roceiver of rugloe empove)
if changed, or on an attachment wilh an addr

SIGNATURE:




