2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 14,2008 8:00 am
Secretary of State

DOCUMENT # M76799

1. Entity Name
CERTIFIED PAINTING & CONSTRUCTION, INC.

08-14-2008 90001 003 ***150.00

Principal Place of Business

5857 GILCHRIST ROAD
JACKSONVILLE, FL 32219 US

Mailing Address

5857 GILCHRIST ROAD
JACKSONVILLE, FL 32219 US

40113438

DO NOT WRITE IN THIS SPACE

D EORYL AT RO

07142008 No Chg-P CRZE034 (11/05)

4, FEI Number Apblied For
59-2888748 Nat Applicable
Certilica i i 53.75 Additisnal

5. Certilicawe of Status Desired ] Foo Required

8. .Name and Address of Current Registered Agent

GREGORY E COOPER
5857 GILCHRIST ROAD
JACKSONVILLE, FL 32219

DO NOT WRITE
IN THIS SPACE

8. The above named e_htity submits this staternent for the purpose of changing its registarad offica or registerad agent, or both, in the State of Flarida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agenl and ntla if applicabie.

{NOTE: Regustarad Agenl signalure required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Cortribution,

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS I—

TILE PTD

NAME COOPER, GREGORY E.
STREET ADDRESS | 5857 GILCHRIST LANE
CITY-ST-2P JACKSONVILLE, FL 32219

TILE o}

NAME COOPER, SHAWNA L
STREET ADDRESS | 5857 GILCHRIST RCAD
CiTY-ST-2P JACKSONVILLE, FL 32219

THLE -
NAME

STREET ADDRESS
Cry-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIMLE

NAME

STREET ADDAESS
CITY-ST. 2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the i
indicated on this report gt suppem
of the corporation or thgfrecaiv

“ith all other like empowered.

rmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
tal report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
steg empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIENING OFFICER DR DIRECTOR

Cate Daytime Phona #




