2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2005 08:00 AM

DOCUMENT # P97000098143 o Secretary of State
1. Entity Narme >
JMC PAINTING & WATERPROOFING, INC.
Principat Place of Busingss Mailing Addresé
2025 ]-C BLVD 2025 1-C BLVD
#5 #5
NAPLES, FL 34109 US NAPLES, FL. 34109 US
R s IR RO ERR AR A

Suite, Apt. #, ete. Suite, Apt. #, eic, 01212005 Chg-P CR2E034 (10/03)

City & State - City & Stale 4. FE Number Applied For

L 59-3478358 Not Applicable
Zi Country Zip Country - ) B.75 Additional
v 5. Cemflcat? of Sfatus Dﬁesﬁlred D laje‘a Rof l';feét ena
6. Name and Address of Current Reglstered Agent o . .. _T7. Nameand Address of New Registerad Agent
Name . N -
CIPOLLA, JOHN M
2025 J-C BLVD Street Address (P.O. Box Number is Not Acceptable)
UNIT #5
NAPLES, FL 34109
City FL | Zip Code

8. The above named entity sub his glatement tor e pu_rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeregagpnie” A,
SIGNATURE &(/7 — Z_ /

Signature, ryped-:ffjlen name of registeredrigent and tlle if apphoable NOTE. Regisieree Agent signature rauTar when reimstaning) - ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Cantpa?gn anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trest Fund Contribution, (1 Addedto Fees
10, CFFICERS AND DIRECTORS | 11. ' ADDITONG  CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delee TLE {1 Change  [] Addition
NAME CIPOLLA, JOHN M NAME ,UUDDQDE IS .
STRELT ADDRESS | 2025 J-C BLVD #5 STREET ADDRESS 02/05/05-80060-013 150,00
CITY~ST-2IF NAPLES, Fl. 34109 f ory-seap
TITLE £] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-gt-1p
TLE 1 Delete TNE [] Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 217 CITY-§r-2p
TILE 3 Oetete nTE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P § orvesrze
TITLE O oetele UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2F
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-S1-2F CiTY-ST-2P

12. | hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 receiver ar trustee e to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ayr ther ke empowered.
SIGNATURE: :

7 2 /05

sac.mruaeunn?ln ©R PAINTED NAME OF SiNING OFFICER OR DIRECTOR

Raytme Phone 4




