FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

[ DOCUMENT # P96000086073 02007 G013 00 51 20,00

1. Entity Name

ALAN JILKS PAINTING, INC.

Principal Place of Business Mailing Acldress

357 6TH AVEW 620 25TH AVEW 40093349

BRADENTON, FL 34205 US BRADENTON, FL 34205 US

A OGO
Suite, Apt. # elc. Suite, Apt. #, elc. 04272007 Chg-P CRZE034 {12/06)
City & State City & State 4, FEI Nurmber Applied For

65-0705832 Not Applicahle
z Country Zp Country 5. Certificate of Status Desired ] Ei‘!iﬁ?:é“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
HORNYAK, VERA
339 6TH AVENUE WEST Street Address {P.O Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code
8. The above named entity submits this statement tor the purpose ¢f changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of regislered agent.

SIGNATURE -,
Sigrature, yyped o g'firiw namig ol regustered agent and iic it applicable (NOTL. Registetod Agent signature tequired when 1einstaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fpe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 netate THLE [ Change [ Addilion
NAME JILKS, ALAN NAME
SIREET ADDRESS | 620 25TH AVE, WEST STREET ADDRESS
CITy-ST-2P BRADENTON, FL 34205 CITY-81 2P
TITLE 3 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADBRESS STRFET ADURESS
CITy-SI-Z1P CITy-S1-2IP
TITLE L] Detese TILE [ Change  {_] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
Ciry-§1-21p CITY-ST-2ZiP
TITLE 3 belge TILE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-sr-air
TIE {1 Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2IP ITY-51- 2P
T9LE [ Delete e O Change [0 Addition
NAME HAME
STREET ADDRESS STREET ALODRESS
CIty-ST-2IP Ciy-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. 1 turther certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee emnpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerecl.

*
SIGNATURE:/ | éa,..Q. _-Wd- 4..27 .87
SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime fhone ¥




