2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03030119841

1. Entity Name
C & K PAINTING OF THE SUNCOAST INC.

Apr 30,2008 08:00 AM
Secretary of State

Principal Place of Business

160895 SAM C RD
BROOKSVILLE, FL 34613

Mailing Address

16095 SAM CRD
BROOKSVILLE, FL 34613

A

WARDER, CHARLES C
16085 SAM C RD
BROOKSVILLE, FL 34613

P : : 04272008 NoChg-P  CR2E034 (11/05)
Can DO NOT WRITE IN THIS SPACE | 4. FEI Number Appied For
e T B ) . o I 20-0352458 Not Applicabla
é’: / ‘ . “. Ty b - ‘ 5. Certficate of Status Desired O gg'gasq:l‘f:dm""a'

8. Name and Address of Current Registered Agent "-'-'f'- ,"-, ' C

IN THIS SPACE

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fammar with, and accept

Signature, lypsd or printed name of reg:stersd agent and iitie d applicabls

{NOTE: Rapisiwred AQent BONAILG Feaqurad when reinstating)

9. Election Campaign Financing

FILE NOWIl! PEE I8 $150.00 =
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] s
TILE D

NAME WARDER, CHARLES C
STREET ADDRESS
CITY-ST-20

BROOCKSVILLE, FL 34613

THLE

HAME

STREET ADDRESS o
CITY-3T-2P T

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-5T-2iP

TILE
NAME

CITY-57-2P

TME

NAME

STAEET ADDRESS
CiTY-ST-2P

16085 SAM C RD PO

STREET ADDRESS RN

o~
blm R

LERE PSR R W

"DONOTWRITE. -
"IN THIS'SPACE '~

12. | hereby cerli
indicated on this report or supplemental report is frue an

changed, or on an attachmeqt with an address, with all other iike empowered.

SIGNATURE: C. LW el

that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
; accurale 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EISNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L7008 353- 779 brys

Daytims Phore #




