2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P96000025466 Apr 20, 2005 08:00 AM

*. Entity Name _ Secretary of State
JOHN ELLIOTT QUALITY PAINTING INC.

Principal Place of Business ) :L}Ignling Address ' T

415 KAPOK CRESENT o 115 KAPOK GRESENT
ROYAL PALM BEACH FL 33411 .~ ROYAL PALM BEACH FL 33411
2. Principal Piace of Business__ | 3. Mailing Address
Suite, Apt. #, etc. S : Suite, Ant & etc, 1st MOORE CR2E034 (10/04)
City & State ST T City & State IR 4. FE| Number Applied Far
_ _ _ 65-0633092 Not Applicable
p Couniry ap i Country 5. Cerlificate of Status Desired ! gi'giﬁfedgmnal
6. Name and Address of Current 'Rggisterad Agent 7. Name and Address of New Registered Agent
) T ) Name ’
?1_‘5'1%36{? ISEESENT Street Address {P.0 Box Number is Nof Acceptable) B
ROYAL PALM BEACH FL 33411 —
City T FLT Zip Code

8. The above named entity submits this statement for the purpase of changing ifs registerad cffice or registered agent, or boih, n the State of Florida | am famillar with, and accept
the obligations of registerad agent. . -

SIGNATURE i - - - —
Signaturo, typed of printad nams o ragrsierad agant and Gills f appl.ceble {NOTE Registersd Agent sgmature requasd when einstating) - DATE
1 FEE IS $150.00 ' '
At Fll\liE NO;VOOS ’I:EEvle_I'$8150£(5}0 o 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ee Will Be $550. Trust Fund Centribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, T THFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TF ) [ change [ Addition
NAME ELLIOTT, JOHN NAME
STRFET ADDRESS [ 115 KAPOK CRESENT STREET ADDRESS
CilY-g1-21p ROYAL PALM BEACH FL 33411 CHY- 5T 1
nue o S © [Joece  f e UNOO0N2] 7745 O Chge [ acdiion
MANE HAME 04/ 2005-80031-0 b
AT ADOESS e s £alNs-80031-004 150,00
CITY-ST- 2P CITY-S1- 2iF
Tine o ' - T peiete nme ' [ changs [ Addition
NAME AN
STREFT ADDRESS STREET ADDRESS
CiY- §T- 2P CITY. ST 2P
1t - 7] gatete ) TNE ' ] Change  [] Addilion
KAMD NANE
SIRLET ADORESS STREFT ADDRESS
CllY-ST- 7P - VST 2P
ILE - [ Detete e ) [ chenge [ Addition
NAML NAME
SIREET ADDRFSS STREST ADDRESS
CiTy-57. 29 LY. ST 2P
e ] - 13 etets L Clchange [ Addilion
NAML NAME
STRECT ADDRESS STALLT ADDRLSS
CiTY-57. 2P . Oy ST 7P

12. | hereby certify that the information supplied with 1Fis ﬂlinaq does not qualify for the exempiian stated in Seation 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepert igftrue and accurate and that my signature shall have the same legal effect as if made under cath, Ihat | am an officer or director
of the corporation or the regeiyer? #owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atl 5] 7, with all ather like empowered.
SIGNATURE: ; //
)

G, L1577 p 25

FURE AND TYPED ot PRINTED NAME OF SiGNING OFFICER Off DIRECTOR Data Dzytema Phona #




