2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 458660 ) Mar 08, 2005 08:00 AM
1. Enuty Name - ' Secretary of State
C & W PAINTING CONTRACTORS, INC.
Principal Place of Businaé.;. — - 7 Mailing Address
4503 OLD SPANISH TRAIL 4503 OLD SPANISH TRAIL
JACKSCNVILLE FL 32257 JACKSONVILLE FL 32257
i 1 B RERE
Suite, Apt. #, atec. i Suite, Apl. #, elc. - 15t MOORE CR2E034 (10/04)
City & State | cyasae 4. FEI Number Applied For
o o 59-1549354 o Ropoatie
Zip Cauntry Zp Sountry 5. Certificate of Status Desired | ?i'gilﬁ:’:;ﬂma[
6. Name and__Aqa_reéaE Current Registered Agent .. ) . 7, Name and Address of New Registerad Agent
MName
[‘3<3A7TE ‘I!"F(‘)hg¢§ﬁYST Streat Address (P.O. Box Number i‘s Not A-c;;eptable)
JACKSONVILLE FL
City FL Zip Code- = =

8. The above narned entity submits mis.stéteméﬁ:r the p;rpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — ] o
Sgraturg, yped o auntéd Rame of tegisterod agent and We 1 appucetia

INGTT R;glélulsd Agent sigraluie reguired when rgnstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. -— OFFICERS AND DIRECTORS Bl EER L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Dotete L [J change [ Addition
NAMD CECERE, STEPHEN ) NAME LONOOG2SEE64

SIREET ADDRESS | 4503 OLD SPANISH TRAIL SI8H1 § ADDRESS 03/08/05-80023-016 150,00
Giv-si-ze | JACKSONVILLE Fl 32257 L CIIY-S1- 2P . )
Tl VD [ Detete ) e [J Changs [ Adeition
NAME CECERE, SHEILA NAME

STREET ADDRESS | 4503 OLD SPANISH TRAIL STRELT ADDRESS

on-s1-7 | JACKSONVILLE FL 32267 s U

HIE [ [ Dejete e [ change [T Addition
NAME AUGUST, JCHN NAMI

STREET AODRESS | 14019 BEACH BLVD. SIREET ADDRESS

Y- ST 28 JACKSONVILLE FL 32250 L CIY-51-2F

HTE T 0 Delete THLE [JChange ] Addition
NAME JOHNSON, RONALD NAME

STREET ADDRESS | 5309 CHICORA DR STRELT ADDRESS

eny-st-zp | JAGKSONVILLE FIL 32258 S A ST -ST- 4P

TILE ' T Delste Dtk [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRCSS

CIre-§7-2p o CHY -51- 7P

e [ Delate e [ change [ Addition
NAME NAME

SYREET ADDRESS - . STREET ADDRESS

Y. ST 7P Ry -5T 7

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and fiat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the racelver or frustee empoyemd to erecute this répbrt as required by Chapter B0T, Flarida Slatutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, wigh il oth like empciverkd, 4’”{ [}t a ‘zjv

SIGNATURE: Sh’ﬂlhn Cuceté i

DIRECTOR Uate "Dayirne Phone ¥

A el ol




