2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2008 8:00 am

DOCUMENT # P96000086073 Secretary of State
ALAN JILKS PAINTING. INC. 05-02-2008 90135 046 ***150.00
Principal Place of Business Mailing Address
357 6THAVE W 620 25THAVE W av -
BRADENTON, FL 34205 US BRADENTON, FL 34205 US . }
T R AT W
Suite, Apt. #, etc. Suite, Apt. #. etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0705832 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O geaegesq l‘::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo
HORNYAK, VERA .
339 6TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34205
City FL I Zip Code

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

SIGNATURE .
T T T Signaiure, typad Or printed name of registered agent and e f applicabla. {NOTE: Regisiarea Agant signalure reguired wher: remslating) DATE
vttt _ .
" "FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
‘7 ‘Aﬂer M‘ay 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, - . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TLE [] Change [ Addition
NAME JILKS, ALAN HAME
STREET ADDRESS | 620 25TH AVE. WEST STREET ADDRESS
CITY-ST- 29 BRADENTON, FL 34205 CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-S§T-2P
TTLE O] Detete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-ST-2IP
TMTLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
R T Yl CI7Y-ST- 2P
WE .. [ 17 Detee T [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP * | ° : GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute 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 empowered.

SIGNATURE! R Y 4.25.08

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




