FILED

2007 FOR PROFIT CORPORATLION - Aug 08, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # V70624

1. Entity Name

JOHN ELLIS PAINTING, INC.

Principal Placa of Business Mailing Address
1601 HIGHLAND DR. 1601 RIGHLAND DR.
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US

TR EHRERARTRMAR

07192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR=rom AeERaFa

59-3147137 Not Applicable

O $8.75 additional

5. Certificate of Status Desirad Fes Requirsd

6. Name and Address of Current Ragisterad Agent

%c%%sﬂl‘]g:&m DRIVE DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The abova namad entity submits this statemant for tha purposea of changing its registerad cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
tha ckligations of registered agent.

SIGRATURE ' i AR I T A I T N L

Signature, typed ar pnnted name of registered agent and title if appicable. (NOTE: Registarad Ageni signature required w:m'l 'ems_lk‘llmg) 1 :.z, :__ T .. GRTE _' o i -
P
: FILE NOWIII FEE IS $150.00 9. Elsction Campaign Finanging $5.00 MayBe | In accordance with s. 807.193{2)(b), F.8., the
Duo by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior nofice.

. B

19. . OFFICERS AND DIRECTORS - -— -~ . -]

TITLE P

NAME ELLIS, JOHN

STREET ADDRESS | 1601 HIGHLAND DRIVE
GiTY-S1-2IP LONGWOOD, FL 32750

TLE v

NAME ELLIS, JOHNNY JR
STREET ADDRESS | 4504 TRESCOTT DRIVE
CITY-5t-2p ORLANDOC, FL 32817

TMLE ST
NAME CRIST, JOHN

STREETADDRESS | 2603 CEDAR BAY POINTE., APT 101 .
CITY-8T-2IF CASSELBERRY, FL DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

- F— UGS UUUUIVpNE U U U - e e e -

TILE R

NAME ) ' ! RISEA L R ST AR 1w . T
STREET ADDRESS o S e g o . T e et

oITY-51-2 i

— — - W - [ s . o e e e

12. | hereby certify that the information supplied with this fiIing does not qually for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same lsgal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: = L) -3/ ~0 Yo7 -0

BIGNATURE Al ED OR FRINTEL'RAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




