2005 FOR PROFIT CORPORATION FILED

” . ANNUAL REPORT - May 09, 2005 08:00 AM

DOCUMENT # P99000086456 Secretary of State

1. Entity Name _
ED JONES PAINTING COMPANY, INC.

Principal Placs of Business Mailing Address

16741 92ND LANE NORTH 161471 92ND LANE NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

VAL LN

04292005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4 FEl Nomber Applied For

65-097052¢ Mot Apphicadle

0O $8.75 adduionat

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registersd Agent ey o e e

JONES, EDWARD DO NOT WRITE

168141 82ND LANE NORTH

LOXAHATCHEE, FL 33470 IN THIS SPACE

e et S - T P 5

8. The above named entity submits this statement for the purpose of changing its registered o_fﬁce or tegisiered agent, or both, in the Stale of Florida. I amn familiar with, and accept
the abligations of tegistered agant.

SIGNATURE — = = - [ .
Sigrature, Lyped of printed narte of rogisiered ageot and e it applicable. {NOTE. Registered Agen: algnabsze roquired when reinstaling) DATE

T Cmd o a

FILE NOWIE FEE IS $150. 8. Election Campaign Financing $5.00 May Be
After ;ﬂfy 1, 2005 Fee \?vifl :. ggsn,oo Trust Fund Contribution. 10  AddedtoFees

- o =

39, ~ OFFICERS AND DIRECTORS B I [ —

TME P

HAME JONES, EDWARD

STREET ADDRESS | 16141 92ND LANE NORTH
CIY-S7-2IP LOXAHATCHEE, FL. 33470 _

e - JoooogedTed
STREET ADDRESS B:J." 13 DS"SEGQS"UQQ L.&[j. ﬂﬂ
Gir-5T-2P e mmen e ] — — T -

TIMLE

HAME

STREET ADDRESS
CiTY-5T-2IF

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CY-$7-2P

IN THIS SPACE

TiLE
NAME

STREET ADDRESS
CITY-57-2F o - ) L

TmE
NAME
STREET ADDRESS

GITY-S8T-2P . -

12. 1 heraby certify that the Information supplied with this 12;:@ does not cualify for the sxemption stated in Section 19.07'(13){1), Fiorida Statutes. | further certify that the information
Indicated an this repart or supplemental report is true accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or Girector
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 ar Block 11 if

changed, or on &n attachmant with an address, with ali other ke empowsred.
q4)a055 / Slet-204- 2002
LI

Date Daytime Phan #

SIGNATURE: : ~ CAuid Jones

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK BIRECTOR
AT . o - M - -




