2007 FOR PROFIT CGRPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000134317

1. Entity Name
BRUCE CHERBONNEAU PAINTING COMPANY, INC.

Jan 17,2007 08:00 AM
Secretary of State

Mailing Address

1471 NESR 121
WILLISTON, FL 32696

Principal Place of Business

1471 NE SR 121
WILLISTON, FL 32696

DO NOT WRITE IN THIS SPACE

A

01042007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-0358820 Nat Applicable

5. Cartificata of Status Desired O E;.e';g]lf\i?:ci’ﬁo"a'

6. Name and Addross of Current Ragistered Agent

SHARON C. BRANNAN, CPA PA
161.N. MAIN ST.
WILLISTON, FL 32696

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signatura, typed o pnntad nama of registerad agent and title if appicable.

{NQTE: Registered Agant signatura required when renstating} DATE

FILE NOWI!I! FEE 18 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS |

THILE D

NAME CHERBONNEAU, BRUCE
STREET ADDRESS [ 1471 NE SR 121

CITY-ST-2# WILLISTON, FL, 32696

TITLE D

NAME CHERBONNEAU, LORI
STREET ADDRESS | 1471 NE SR 121
CITY-ST-2I WILLISTON, FL 32696

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

Ja0Ca0s83590
JH-010 150,730

83
L/18.07-800

DO NOT WRITE
IN THIS SPACE

12. | hereby cemrﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
t

indicated on

is report or supplemental raport is true and 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 receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachm, ith an addrass, with afl other ke empowersd.

SIGNATURE:

/ /G [z

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




