2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2006 8:00 am

%1

DOCUMENT # P96000086073 Secretary of State
1. Enlity Name
ALAN JILKS PAlNTlNG, INC. 05-02-2006 90227 037 ***150.00
Principal Place of Business Mailing Address
357 6THAVEW 620 25TH AVE W b33k
BRADENTON, FL. 34205 US BRADENTON, FL 34205 US v d J b 'j 8
e s NG RANTER

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & State " City & State 4. FEf Number Applied For

2 65-0705832 Not Applicable
Zip ; Country Zip Country 5. Cenificate of Status Desired | gg'ggﬁrd:;m"a'
6. Naﬁe"and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
HORNYAK, VERA
336-6TH AVENUEfWEST Street Address (P.O. Box Number is Not Acceptable}
BRADENTON, FL 34205
¢ City FL Zip Cods

8. The above named entity siibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.
4.

i

Y

SIGNATURE .
Signatura, Iyped o printed name of registerad agent and kg i applcabl. {NOTE: Registsted Agent signatura requited when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE D 1 Delete TISLE [ change [ Addition
NAME JILKS, ALAN NAME
STREET ADDRESS | 620 25TH AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2IP
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 belete IIE O change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-$1-2P
TITLE [ petete TITLE {J ¢change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete TRLE Qchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empawered.

SIGNATURE:/X - Ollen. @ ol 428 0b

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dale Daytime Phona 4




