2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

1. Entity Name

-

DOCUMENT # 459660

C & W PAINTING CONTRACTORS, INC,

T
Principal Place of Business

4503 QLD SPANISH TRAIL
JACKSONVILLE FL 32257

Mailing Address

4503 QLD SPANISH TRAIL
JACKSONVILLE FL 32257

Secretary of State

02-10-2006 90014 038 ***150.00

T T

2. Principat Place of Business 3. Mailing Address
Suite, Apt. 4, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4, FEI Number Applied For
59-1549354 Not Applicable
Zi Countl Zi Count i
o uniry ® ounlry 5. Certificate of Staius Desired O $8'75 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
KATZ JR.,, HARRY
Al . i
337 £ FORSYTH ST Sireel Address (P.Q. Box Number is Not Accepiable)
JACKSONVILLE FL
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent. N

SIGNATURE

Signalwre. lypen or prewed name of iegisiered aganl and hile i apphcatie (NOTE Regpsiaren Agert signaiure reaunad when renstaing} DAYE

_ FILE KOW 1! FEE IS $150, 00, .. .
- Aﬂer May 1, 2005 Fee Wlll Be ‘$550. 00
- Make Check Payable to Floru:la Department of S!ate :

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIFLE PD - [ Delee TITLE I Change [ Addition
NavE CECERE, STEPHEN NAE /[/‘éf(f ui'gr

STREET ADORESS [ 4503 OLD SPANISH TRAIL STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-§T-2p

TLE vD ] pelete TITLE {1 Change  [] Addition
NAME CECERE, SHEILA NAME

STREET ADDRESS {4503 OLD SPANISH TRAIL STREET ADDRESS

CHY-S1-7IP JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE s . e . . [ petere me .. . o ] Change [T Adeftion
NAME AUGUST, JOHN NAME

STREET ADDRESS 114019 BEACH BLVD. STREET ADDRESS

CY-ST-2P | JACKSONVILLE FL 32250 wrv-S1-2iP

TITLE T muejele TLE [ Change [ Addition
NAME JOHNSON, RONALD NAME

STREETADDRESS | 5309 CHICORA DR STREET ADDRESS

CHY-ST-ZIP JACKSONVILLE FL 32258 CITY-57-2IP

TITLE 3 velate TILE [1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {3 Deete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-I1IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions cenlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orjyruplee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11

d

it changed. or on an attachment wit e55. with all r like empowerad.
v Qe Jtephon  lecore

SIGNATURE:
SIGNATURE AND TYIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais

it{ré T4 631 3829

Daynmae Phone 4




