FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALAN JILKS PAINTING, INC.
Principal Place of Business Mailing Address
357 6TH AVE W 620 25TH AVE W 500451]3
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
s RS OO AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0705832 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | gge'gesqﬁfgﬁonal
6. Name and Address of Current Reglstered Agent 7. Mamo and Address of New Reglstered Agent
Name ' :
HORNYAK, VERA
339 6TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34205
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or priniad name of regisiered agent and tide  applcable. [NOTE: Registered Agent ignature required when reinsiating} DATE
FILE NOW!I FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME o [ pelete e [ Change [ Acdition
NAME JILKS, ALAN NAME
STREET AODRESS | 620 25TH AVE. WEST STREET ADDRESS
CITY-§7- 219 BRADENTON, FL 34205 Ciry-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
TILE T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O belete TIRE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
Cry-S7-2iF CITY-$T-ZP
TMLE 3 Delete TIME [JChange  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
GITY-ST1- 7P CITY-ST-2P
TITLE 0 Detete e " I Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with a!l other like empowered,

SIGNATURE: ) 4.2t o5

ED O PRINTED NAME OF SIGMING OFFICER OR DIRECTQR / Date Daytime Phona #

/ /



