FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000131715 04-18-2005 90305 005 ***150.00

1. Entity Name

CR PAINTING PAPERHANGING, INC.

Principal Place of Business Mailing Address q U U Dludd

630 SE 43RD AVE 630 SE 43RD AVE

TRENTON, FL 32693 TRENTON, FL 32693 ) e

T PRsS o 0RO
Suite, Apt. #, elc. Suite, Aptl. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

42-1564057 Not Applicable

Zi Country 2P Couniry 5, Certificate of Stalus Desired O gese.;’iei lﬁ:iéjélional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REDMER, CARL

630 SE 43RD AVE. Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32693

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE 2

Sigraiure, w?ed of printed nama of regrstared agent and Lte i appicable. (MOTE: Registered Agan signature required when reinstating) DATE -
FILE NOW!!! FEE IS $150.00 9. Elsction Campalgn F'ir\ancing O $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees . .
10. QFFICERS AND DIREC:(.OHS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINLE PSD [ Defeta THLE [ Change [ Addition
HAME REDMER, CARL HAME
STREET ADORESS | 630 SE 43RD AVE. STREET ADDRESS
CITY-ST-71F TRENTON, FL 32693 CITY-ST-2P
13 VP J Detete TILE [ change  [] Addition
NAME ECKART, PATRICK HAME
STREET ADDRESS | 3500 SW 34TH ST. APT FF 378 STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32608 CITY-$T-21P
TE T ) O Detete TMLE ] change [ Addition
NaME | WISE. JEANNE . B NAIE - -
SIREET ADDRESS | 630 SE 43RD AVENUE STREET ADDRESS
CITY-§T-7P TRENTON, FL. 32693 Ciry-51-2IP
TLE [2) Delete TMILE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
ClTy-§1-2IP CITY-S1-21P
TITLE O Delete TMLE ["JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-§T-21P L
1LE O petete YILE O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- TP CITY-5T-21P

12, | hereby certify that the information supplied with this ruling does not qualify for the exemption stated in Section 119.67(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same ltegal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered L0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or or an auachn?ﬂ with an address, with all other like empowered.

SIGNATURE: & Q/M“—/ C'Gl'rl Qe,dm&r 4“4/05 352-214- 340N

~SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oayvme Phone #




