2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

s

DOCUMENT # P95000097775 Apr 23, 2008 08:00 AN
1, Eniiy Namo Secretary of State
JUST A PAINTER, INC.
Prcipal Place of Business Mailing Addiesy
443 SE WHITMORE DR 443 SE WHITMORE DR
T e Hll”ll‘ ”l ‘lm HW"W "m "N’ "Nl )IM ’"u MI"‘I"“W"’ H ’ll!
2. Prinzipal Place of Business - Mo PO. Box # 3. Mahing Address

Suite, Apt. # ete, Saile, At # aic. 15t MCORE CR2E034 {10/07)

City & State Ciy & S1ae 4. FEY Mumibes Appiied Fos

_ 59-3358335 Not Apslicatie
LU Z Counin -
Zp Cournry p Couniry 5. Corlicaie of Sialus Desired 0 ?g'gquféwa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Eﬁgigé’ \k;\?}'ﬁ'FJGOFRE DR Sreet Address (P 0. Rox Nomber s Nat Agcepiabie)
PORT SAINT LUCIE FL 34984

City FL Zipp Code

8. The apove narred artily S2baita this statement *or tha purpose of chanping its registared oflice or registared agent, or notr, in the Sitate of Flonda, | am famibiar with and accept
the chiigalicns of registered agent,

SIGNATURE

Fanilute LGP of prer o nanae o ey cdrrad maecl yeei e Farpicazio {LOTE FEZSU100 AGOTE €410 L7 Airnt wnoh QIR gh DATE
r— O
er May ee ill Be .00 Trust Furd Contritauton. [ Added to Fees
Make Check Payable to Flonda Department ol Stnte
10. DFFICERS AN DERECTORS 11, ADDIMICNS/CHANGES TG OFFICERES AND DIRECTORS 1M 11
17iE D [ Dacie e [ charge [ Acdision
HARE PARISI, JOANN HAME
STREET AnNNEsS | 1419 CARDINAL LANE ST2EET ADDRESS ~ i _
o1v-5-20 | WINTER GARDEN FL 34787 CAY-51-71p 05 1;‘." f3-1 Elﬂl“i 06 150,00
TLE O verete TITLE (3 Change [ Acdiann
HAME HAME
STREFT ADDRESS STAEFT ADDRFSS
oIy 5121 ciTy $1-7iF
T O veete NI G crange [ Adeition
HAME HAWE -
STREET AQDRFSS SIHEET ADORESS
CITY-5T-21P CITY-S1-79
3 O puete THLE . [ change [ Additon
HEM: HAME
SIRZET ADDRESS SIAEET ADDRESS
LTy -$1-21° LITY-51-21P
Tk O be'sle 1 3 Change {7 Addition
HAME NAME
ST 0L 55 STRELT 6DDRLSS
GITY-S1- 2P ciry-§1- 2P
TIsE 3 pegle Ll . O Ghange [ Actitan
MAKI HAKE
STREET ADDRESS SIREET ADDRESS
CITY - £T-71 ey 87 2P

12, | hgraby certify that the intormation suoplied with thss filing does not gualdy for the exemptions comaned in Section 119, Florida Staiutes | furiner certity that the information
indicated on this report or supplemental report is Inse and accurale and thal ny signature shall bave the samz legal eftect as il inade under oalhy: that | am an ﬁ!flcer or ditestur
o the corporaton or e acaiver of trugtee ampowered (o execule 1hig report gs requved by Chiapier 607 Flarida Statutes: and that my name dDrJL7B|0(.R 15 o Block 11

i chargea, or on a0 dilachment with an address, with 2! clhgrn ikt empowerod
¥} -
é/éo/&? (922 33¢-Y02

’?
NATUKE AMG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Dwoaw Froen s

SIGNATURE:




