2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1. Entity Name Secretary Of State
C.& J. PAINTING, INC.
Principal Place of Business Mailing Address
4811 127THTRAIL N 4811 127THTRAIL N
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
01062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Repied P
59-1553078 Not Appticable
5. Certificate of Status Desired O gese';esq Sgg‘;ﬂonal

6. Name and Address of Current Registersd Agent

2611 127TH TRAL N. DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

8. The ahove named antity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatuie, TyDes or prmied name of regutersd Agent and title if applcatle {NOTE: Regwierad Agent mighatuie sequited when ranstatng) DAYE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $5%0.00 Trust Fund Contribution. 0 Added to Fees
- 10, OFFICERS AND DIRECTORS [
TLE P
NAME GARITSON, PAUL
STREET ADDRESS | 4871 127TH TRAIL N. o e a e
oTv-s-2¢ | ROYAL PALM BEACH, FL 33411 UOO000O T TSEsE
TMLE EVP 01/03/708-80002-012 1 S0 00
NAME ADAMS, KEVIN

STREET ADDRESS | 6859 BEAUDRY LN
CITY-S1-2P MILTON, FL 32570

TIMLE
NAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

| Tme
NAME
SIREET ADDRESS ' |
CTY-§1-2P |

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or suppleqental report is true anr? accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiv trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachme an address, with al other llke empowered. |

SIGNATURE: m [-1-08  561-792- 6633

SIGNATURE AND TYPED O NAME OF S!GNING OFFICER OR DRRECTOR Date Daytma Phone #




