2006 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT ,
DOCUMENT # P98000069659 Ty Ma e?f,‘.;fa‘}‘;%}’ §£?eAM

1. vEntity Name
JOHNSON'S PAINTING & REPAIRS, INCORPORATED

Principal Place of Business Mailing Address
3908 CEDAR ISLANDRD E. P 0O BOX 50143
JACKSONVILLE, FL 32250 JRCKSONVILLE, FL 32250

KRR AR R ERTIE

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AEHedF

59-3527979 B Not Applicable
5, Certificate of Status Desired ] Eg'ggqfr:‘;ﬂma’

6. Wame and Address of Current Registerad Agent

3908 GEDAR ISLAND ROAD, EAST DO NOT WRITE
JACKSONVILLE, FL 32260 IN THIS SPACE

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

SIGNATURE

Signnture, Wped o prinkad nama of reg:stand agant and tile if appicable. {NOTE. Ragatarad Agant tigraturé raqurad whan ranateing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Firancing $5.00 MayBe o
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. [} Added o Fees GS‘L‘J}‘]%D"'%% *%ﬁé%%gma}:} 15]:] UD
10. OFFICERS AND DIRECTORS I L
TINLE I3
NAME JOHNSON, NEIL A

STREETADBRESS | 3908 CEDAR ISLAND ROAD, EAST
CITY-ST-2P JACKSONVILLE, FL 32250

TINE VP

NAME JOHNSON, RACHEL C

STREETADORESS | 3908 CEDAR ISLAND ROAD, EAST
CITY -§T-2P JACKSONVILLE, FL 32250

TME
NAME

gl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY -5T-2P

TITLE

NAME

STREET ADDRESS
City-87-2P

TME
HAME
STREET ADDRESS

CGiTY- §T-2IF
12. [ hereby certify that the information gupplied this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carty that the information
bl repqrt s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ke e{npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report cr supplem
tress, with all other like empowered. j /
{

of tha corporation ¢r the receivgr o
changed, or on an:%im n
SIGNATURE:
l Hate” Coyl.rw Phona &

SIGNATURE AND w“lm NAME OF SIGNING OFFICER OR DIRECTOR




