- i ]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000136366

1. Entity Name
CASON PAINTING, INC.

P[incipal Place of Businass . Mailing Address

813 NIGHTINGALE RD SOUTH: - - - ..+ 813 NIGHTINGALE RD SOUTH

IACKSONVILLE, FL 32216. US . . IACKSONVILLE, FL- 32216 US|

T

05042007 No Chg-P CR2EQ34 (11/05)

May 18,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE ryTe—e Aepiad o

20-0413411 Not Applicable
5. Ceriificate of Status Desired [ ?g;’gmﬁm

6. Nama and Address of Current Ragistered Agent

4540 EMERSON T DO NOT WRITE
.?:(!:LESE)%VILLE. Fl. 32207 ' IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registared office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obfigations of registered agent.

U0000o7RS01E
SIGNATURE OU A G meersl e 4 0m m:]
Signature, typed or printad name of reglstaved agent and title if applicable. [NOTE: Registered Agent signature required when reinatating) UL T e b WS TR
_ FILE NOWIII FEE IS $150.00 * 9. Election Campaign Financing $5.00 MayBe - | In accordance with s. 607.193(2)Isb), E.S., the
* Due by Boptember 14, 2007 Trust Fund Contribution. O AddedtoFees { corporation did not receive the prior. notice.
.1. . t - . . ' ' 3, l"" "h'-_.'f.i' -

10, QFFIGERS AND DIRECTORS. ' e ]
MLE PD . oo
HAME CASON, BRIAN M

STREET AODRESS | 813 NIGHTINGALE RD SOUTH
CITY-ST-2P JACKSONVILLE, FL 32216

Pl DO NOT WRITE

i IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

12. | hereby cartfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental raport is true and accurate and that my signature shall have tha sama lagal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or trusiee empowared to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: ﬁ?"é&ﬁa/\ BCran Cqéncu\l,PreS)é'e,n\ slls|0—> M 5688431

ARD TYPED OR PRINTED NAME OF EXONING OFRCER OR DIRECTOR Dwrytsme: Prona 4




