2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119841 ! Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name

C & K PAINTING OF THE SUNCOAST INC.

Principal Place of Business 0 Malling Address
16085 SAM C RD 16695 SAM CRD )
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
2. Pdncipal Flace of Business ™ — N 3. Mailing Address ) ”Illl ml HI[ Ilm Ilm |II ll Iml mn I} Iul ulll]l [l lm
Suits. Apt. #, ete. - o Suite, Apt. ¥, stc. o 1st MOORE CR2E034 (10/04)
City & Stale == City & Stats - | 4 FEUNumber : |~ Tapplied For
20-0352458 I” INot Applicabte
Zp Country Zip Counry 5. Certificate of Status Dasired O $8'75 P:ddilional
. ) 7 B Fer Required
6. Name and Address of Curmreint Registsred Agant B | T. Name and Address of New Registered Agent
e S Name ) T :
3 >
%%gg%lkﬁ %AF?EES c Street Address (P.C. Box Number is Not Acceptable)
BROOKSVILLE FL 34613 - —
City o b FL Zip Code

8. The above named enlity submits this statement for the purpose of changing Tts registerad office or ragistefed agent, or both, in the State of Florida 1 am famiiiar with, and accent
the obligations of registerad agent.

SIGNATURE =

Sigraturs, yped oc:n‘ﬁﬁ-ed narme of tagistorad agbnt and tifle if applcabl: "NOTE F(ag‘\slered.ﬂ\qantsignma; requited whan reinstarng) = QAT
FILE NOWIT B R L ——— : — —
oWt 0,00 e
9. Electon Campaign Financing  $5.00 Mmay 8s

Atter May 1, 2005 Feo Will Be $550.00

I Trust Fund Centributon,
Make Check Payable to Fiotida Departmsnt of State rustFund Conrlouten,  [J - Addod to Faes

10. ~ DEFICERS AND DH;‘«’ECTORS 11, ‘ "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine 5] s (T pelete 4 #ric ' o : [Johange ] Addilion
pu b ¥

e WARDER, GHARLES € NAMT }JQ[},’C}DDMFLISB (2 15000

STREET ADDRESS | 16095 SAM C RD STREET ADDRESS 14/27 /0520041 -012 150,

ov-5i-2p |BROOKSVILLE FL 34613 Gy -ST-20

LE S .  oeléte — i C v Clchangs [ Addition

NAME NAME

STRCLY ADDRESS STREET ADDRESS

CHFY.ST-2IF CHY S1- 2P

e T e “Dloaes  § e ' T T Tl change [ Addilion

NAME NAME

STRLET ADDRESS STREET ADORESS

CITY-ST-2IP - * CINe-Si- 2P

e T : [ elete i ’ - {(Tohange [ Addition

NAME HAME

STREFT ADDRESS STREET ADORESS

CITY-ST-T1p CiEy-51- 0P

e T o - T peete we - T ' [ change [ adaia

NAME NAME

STRCET ADDRESS SIALET ADDAESS

CITY-§T-2iP Cilv-$1-2F

e o G - B e ' T [Gohange ] Aduits

NAME NAME

STRECT ADDRESS STREET ADDRISS

ClTY - Si-7IP CITY-37-7IP

12. | hereby certify that Fie Tformation supplied with this filing dees not Gl Tor the exemption stated in Secfion | 19.6?%3)6), Florida Statutes. ! further certify that the information
indicatad ¢n this report or supplemental repart is frue and accurate and that my signature shaii have the same legal effec! as if made under oath; that | am an officer of direcio
of the corporation or the recelver ar trustes empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: W o &;égémzf_zsz_ﬂzm“
GNATURE [ PRINTED MAME OF SIGNING OFFICER OF DIRECTOR il . ¥ Date

e
o b2 SIS Ll can

= - T T p— - ; F T iy



