2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jun 01, 2005 8:00 am

DOCUMENT # P00000049082 Secretary of State
1. Entity N
CHUép;néecoﬂ PAINTING, INC. 06-01-2005 90016 004 ***150.00
Principal Place of Business ' Méiling Address
515 12TH AVE. NORTH 515 12TH AVE. NORTH - .
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 '
F s AR R
Suite, Apt. #, stc. Suits, Apt. #, etc. 05232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3654922 Not Applicable
2p Country Zie Couniry 5. Certificate of Status Desired O gi.gqu\i?:;tional
6. Name and Address of Current Reglstored Agent ‘ 7. Nomo and Address of Naw Rogletared Agont—

Name

SCOTT, CHARLES G :
515 12TH AVE. NORTH Street Address {(P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL Zip Code

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

the ohligations of registered agent.
SIGNATURE c/lafk( & cfw’ﬂv dm” \;ﬁ,x’

Signalure, Typed or printad nams of registersd agent and litls if applicakls. i WE.’Hognslubd Ageni signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 ‘ Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pelete TITLE PRTS B’Cﬁanga {1 Aadition
NAME SCOTT, CHARLES G NAME SLOTT, CHARLES o
STREET ADDRESS | 515 12TH AVE. NORTH STREETADDRESS | 57y 8" j2+h AVERUES k.
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP TAKEOWVILLE BEACH, Fi. 32250
THTLE D gneyelg TmE ClChange [ Addition
NAME JOHNSON, EDDIE NAME
STREET ADDRESS { 515 12TH AVE. NORTH STREET ADDRESS
CITY-ST-20P JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TITLE S ﬁ’ Dalete TITE [] Change  [] Addition
NAME DAVIS, WILLIAM T HAME
STREET ADDRESS | 15 EA BASS LANE STREET ADDRESS
Ciry-sT-2P PONTE VEDRE BCH, FL 32082 CITY-ST-2IP
TILE [T Datete e [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-ZIP
THLE 3 patete TME [ change {7 Addition- .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P oITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike owered. _
smumune:@lémda{ G- ol /7 A4 ﬂ.ﬂa‘(’ {M (G0 -6732

IGNATURE AND TYPED OR PRINTED NAME QF EiG FILER OR O — Dayume Phone ¥




