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€319 SAN JUAN AVE STE 23
JACKSONVILLE Ft. 32210

SOUTHEAST PAINTING SERVICES, INC.

ARG AR

]'5;,7 Diate of Last Report

Maiing Arddress

6319 SAN JUAN AVE STE 23
JACKSONVILLE FL 32210

3. Dale IM(;_(]'i-m:alﬁ-jf)'wOu-élﬁfl-

1114/195

2. Principal Place of Business

Bl

aé.iﬁﬂ;ninrgrhﬁdv £se
26]

B Suite, Apt. #, el
22|

City & State

S(Jite, Apt #, olo

I

City & State

AT Number o T T T T appied For
|""B4-334)247 e
0 $8.75 additional

Feo Required

$5.00 May Be
Added to Fees |

5. Certificate of Status Desired

6. Eloction Campaign Financing
Trust Fund Contribubion

(1

8. This carparation has lability for iﬁtﬁ_l'{g;\'ﬂkj tax under s 199.032.
Fionida Stales ﬂy Yes [INo

10, Name and Address of New Registered Agent

-le Countey 1 B -_"_-_CDU"IUy )
g 3 SR
9. Name and Address of Current Regisiered Agent B
81
SMITH, PATTI
6254 POWERS AVE
JACKSONVILLE FL 32217

Name

(82| Strecs Addisss (.0 Fox Nuirber is Nol Agceptablsl

85| Zp Code

FL

| 11, Purstuanl to the provisions of Sections G07.05

502 and 607.1508, Flonda Statutes, the Aot naned éfﬁ;l:frkl?\_nr-\
or regislered agent, or both, in the State of Flonda. Such change was
famitiar with, and accept the obligations of, Sect

Srwmits ths slate nent for 16@'&?--5555 of changing its registered office
by ancept the appaintment as registeded agent. fam

autharized by tho corporatan’s boaid of dractors. | he
ion 607.0505, Florida Statules

4. 1do hereby certify thal the informnation
certify that the information indicated on

supplied with this fing s voluntarly furnshed and does not g il fy for they exerption statesd in
this anndal report ar supplemental annaal report s true and a
path: that 1 am an officer or directar of the corporalion or
appears in Black 12 or Block 13 il changed, or on an attachment with an address.

: .
SIGNATURE: . Pﬁmw 1441
SIGNATUR PED 0OR PAINTEDFNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE | ___ . e L L
Slgeat . typad or prnlad ndne Of regeiees & VAt Foapnatie iy B o CA't
12. ' OFF ICERS AND DIRECTORS _l - ' ALDITIONGIC ANGES TO GFFIGERS AND DRECTORS IN 12|
e D T T T U ke g ime T T T ’ [ Criarg: [ Addilion
HAME SMITH, PATTI 12 hawt
STREET ADDRESS 8254 POWERS AVE 13 SIREEL ADDRESS
Oy 5T- 0P JACKSONVILLE FL 32217  bsoresrze o L -
TITLE [} DELETE 2 tTIILE {7 Change  [C] Addition
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