2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT# 459660

1. Entity Name

C & W PAINTING CONTRACTORS, INC.

Principal Placc of Businass

4503 OLD SPANISH TRAIL
JACKSONVILLE FL 32257

Mailing Addross

4503 OLD SPAN
JACKSONVILLE

ISH TRAIL
FL 32257

2. Principal Place of Business - No P.O. Box #

3. Maiting Addross

Suite, Apl. #, ole,

Suite, Apl. #. elc

FILED
Apr 23,2007 08:00 A
Secretary of State

ISR AT

1st MOORE CR2EQ34 (10/08)
Cily & Stato City & State 4. FEI Number 59-1549354 Applicd For
Neot Applicable
o Country Zip Country 5. Cortficato of Status Deswod O $8'75 Addliional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KATZ JR., HARRY
337 E FORSYTH ST Street Address {P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL
City FL Zip Code

8. The above named onlity submits this stalemant for the purposo of changing its ragisterod office or rogisterod agent, or both, in the Stale of Florida. | am familiar with. and accoepl

the obligations of regislerod agenl

SIGNATURE

Signatute, typed of prnted e of regislered agent and tlle 1 apphcable.

[NOTE: Rugisiared Agenl sigrature requred when ransialing)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 ,

Make Check Payabie to Florida Department of State

DALE
9. Eleclion Campaign Financing ~ $5.00 May Be
Trusl Fund Conlnbulion O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, T 1 Deleie my O change ] Additon | 1
NAME CECERE, STEPHEN AW
STRECT ADDRLss | 4503 OLD SPANISH TRAIL SINE [ T ADDI S5
CHTY-S1-7IP JACKSONVILLE FL, 32257 CITY-S1- 7P
nit. vD I elete T O change [ Additon
NAME CECERE, SHEILA HAME
sICTApont ss | 4803 OLD SPANISH TRAIL SIRLLTADDIY 85
CITY-81-2IP JACKSONVILLE FL 32257 CITY-SI- 2P
e S O oelete i [ charge [ Addilion
NAMI AUGUST, JOHN NAMI
STRIET ADDRSS | 14019 BEACH BLVD. SIRTET ADDRFSS
CITY-$1-21P JACKSONVILLE FL 32250 i CIY-81-7112
Tne {1 Delete mr N = [ change (] Adaition
NAME NaMi N IUUUi Al .._ 5
-
ST | ADDRI SS ST ADDI 8 a0 A0T-30035-010 150,00
CIFY-SI-21P CIrY-§t- 2
T 3 pelete Tk [ change [ Addilion
NAMI NAMI:
STREC'T ADDRESS SIRELT ADDRY 55
CIY-51- 4 any-s1- /i
TLE O oelate e [ change  [C] Addition
NAME NAMI
STRI 1T ADDHF 85 qu [T ADDHESS
CUTY-$i-21P CIIY-S]-ZIP

12. | hereby certify thal the informalion suppliod with

indicated on this roport or supplemental report is tpe
of ha corporalion or tho receiver or trusioo cmpoyer

il changed, er on an atlachmenl with an addross,

SIGNATURE:

15 filing does not qu
accurato an Thfit my signalure shai have the samo i

rgoort as required by Chapter 607, Florida
ppwerad.

m

fy for lhe oxemplions conlainad in Scclion 119, Fiorida Slalulos. | furthor certify that tho informalion |
al olfocl as il made under oath; thal | am an ellicer or diregtor
Slalutos; and lhat my name appears in Block 10 or Block 11

([0

Toy ¢3 3E3Y

SIGNATURE AND TYPED OR FRINTED NAYIE OF smNWh’Mmecmn

Data Daytme Phone #



