FILED

2004 FOR PROFIT CORFORATION Mar 12, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P97000098143 | T 03-12-2004 90013 039 ***150.00

1. Entity Name

JMC PAINTING & WATERPROOFING, INC.

Principal Place of Business Mailing Address 5 4 0 17 B 1 L’

#5 : LT

5
NAPLES, FL 34109 US NAPLES, FL 34109  US
03022004  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE P Aeed o

59-3478358 Not Applicable
" . $8.75 Additional
B 5. Certiicate of Status Desired [ Fee Roquired . _ _
e s e 2 e S.-Namo and Address of- Current Registered Agent-———————r="—1x . |t mimime o coeT N N

%015 T+C Bl ' © Y "DO'NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

CIPOLLA, JOHN M - .=
L3825--OBEYEr

8, The above named entity submits this statemeni for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt

the obiigations ?istemd agent. /{ ’L .
' L " * o . - - g/ 1
SIGNATURE I/Ud ~ - C - - 5 0F . -

et aqu:able‘ v {NOTE: Registered Agent signature required when reinstating} me DATE

o | Do NoT wRITE

YT[;I_LE;.- — e - memom e R o=t —— G w17
NAME
STREET ADDRESS

CITY-ST-21P

1 "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

... - FILE NOWII FEE IS S-‘isﬂ.dd 9, Election Campaign Finanging $5.00 MayBe |, O . X
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution:  * [ * Added 1o Fees . e T o
0. OFFICERS AND DIRECTORS | S T D
ME P - 7 : g
NAME CIPOLLA, JOHN M
STREET ADDRESS | 2025 J-C BLVD #5
CITY-ST-21P NAPLES, FL 34109
TITLE . .
NAME
STREET ADDRESS
CITY-5T-21P L
L | SR S = ot
._‘N.M\.ﬂi--_'»— =l

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn 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 officér or director

of the corporation or tha receiver or trustee empoyverad 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 attachmel ith an addresg. with all other like empowered. .

| L0 4, (395154
SIGNATURE: 74 239)591-5481

JRE AN’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane #




