FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT ™ Secretary of State
DOCUMENT # P99000039434 S 03-24-2008 90071 022 ***150.00

1. Enlity Name .
FIRST CLASS PAINTING OF THE PALM BEACHES, INC.

Principal Place of Busingss Maiing Address R
935 SERAFICA D
L SISEIOR 20001205

— | — [

01082008 NoChg-P  CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE (i . Aopinity

65-0911713 Not Applicable
. . . . 5. Cenificate of Staws Desied [ g:gz :::;ﬁm

8. Name and Addreas of Cusrent Registersd Agent

e m et o e e e e e i ot e s o o

JONES, WILLIAM P

| iohes g | " DO NOT WRITE
e oL IL e | IN THIS SPACE

8. Tha sbove named entity submiza this slaiemant 1or the purpose of changing its registerad office or registared agent, or both, in the State of Forida, | am tamiliar with, and accept
the obligatons ol registored agant.

SIGNATURE
Sormiu, Woed o o ferne of registersd sguTt and Kis I acplicabls (HOTE: Ragerser ad ADSNt sinanur e recpulrsd whiph ruirktpting) OATE
- 9. Eleciion Campaign Financing $5.00 may Bo
FILE NOWII! FEE I8 $150.00 ¥ i
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS {

TmE D :

RAME JONES, WILLIAM P

STREET ADORESS | 4935 SERAFICA DR,
CIry-47-59 LAKE WORTH, FL 33461
e o "
NAME JONES, LINDA P
SMREETADDRESS | 4935 SERAFICA DR.
cry-51-28 LAKE WORTH, FL 33461
mE
NAME,

| -+ = DO-NOT WRITE~ - —-
- 1 - , INIHIS»SPACEﬂ S

HAME
STREET ADORESS
cIy-S3-72

STREET ADDRESS
CITY-51-DP
e

NAME

_STREE] ADDRESS
Qry-STeap } i .
12. 1 heraby cégtify that the information supplied with thig filing does not quality for the examptions contalned in Chaplar 118, Florida Statutas. | hurther cortify that the information

ndicated or\\this report or supplemantal report i8 Lrue and accurate and that my signature shall have the sams legal aftect as if made under cath; that | am an officer or diractor
cham:ﬁad tion o the recalver or trustes empoweredt 10 exacute this repon as reguired by Chaptar 607, Fiorida Statutss; and that my name appears in Block 10 or Block 11 #
, o od

attachment with an acldress. with all ober ke empowered.
SIGNATU 1

) Mo~

mmwllmmmnn@pﬂmu LONING OFFICER OR IRECTOR [ Dhaytime Fnone @




