- | FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT S / S
DOCUMENT # P96000061901 ecretary of State
02-17-2004 90032 032 ***150.00

1. Entity Name

J & G PAINTING OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

H2ZZTAIN ST 1122 N MAIN ST

SUTER- ‘ SUITE B
KISSIMMEEFL-34744 S KISSIMMEE, FL 34744 US

756 R -ThakaFr [ 0T EABEAW MR ATt

g‘:ﬁé"" A e‘:i' SC“i‘e' Apt ”'-‘;",‘) Y 02132004  Chg-P CR2EQ34 (10/03)

ity & Stata. Chy & State 4. FEI Number . Applied For
\SHImMmie. L 59-3397617 Not Applicable
?ﬂszq"ﬂ {/C(OU%W ﬂ ® Country 5. Certificale of Status Desired O ?ggg&gfggmnag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENCESE, JOSEPH
214 TARANTO WAY Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34758

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
¢+ he cbligations of registered agent.

P
e

_SIGNATURE
h_ Signalure, fyped or printad nama of registared agent and tile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE [JChange  [J Addition
nME | GENOESE, JOSEPH NAME

STREETADDRESS | 214 TARANTO WAY STREET ADDRESS

cmy-s1-zP - | KISSIMMEE, FL 34758 o GITY-§T-2IP

TME DV A TITLE [dcChange [ Audition
NAME SHORT, SAMUEL J 1li . HAME

STREET ADDRESS | 2460 KAISER RD STREET ADDRESS

CITY-$T-21P MIMS, FL 32754 CITY-ST-ZP

TITLE s mﬁ(ele TITLE O Change [ Acdition
NAME FAHIE, BERNARD NAME

STREET ADDRESS | 7226 W. COLONIAL DR #284 STREET ADDAESS

CITY-5T-2IP ORLANDO, FL 32822 . CITY-ST-21P

TITLE D [ﬂ»_@te TITLE [ change [ Additien
NAME HAVEN, PAUL E NAME

STREET ADDRESS | 3446 WILDERNESS TRAIL STREET ADDRESS

CITY-5T-2P KISSIMMEE, FL 34746 CITY-ST-2P

TITLE O Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIME O delete TILE [l Change ~ {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweyeeTo eXpcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, g all othgr'iike empowered.

Ve (enaing 2,,/ | 2/04 _461-3B-034

BFE OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR ate Daytime Phone #

/a

‘

SIGNATURE:

SIGNATURE AND




