FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000137584

1. Entity Name
MITCHELL T. COTTON PAINTING & CARPENTRY, INC.

Principal Place of Business Masing Address
35 TUCKER MUNORE DR 35 TUCKER MUNORE DR
HAVANA, FL 32333 HAVANA, FL 32333

T

01282008 No Chg-P CR2E(34 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE Py AeeaFe

27-0073641 Not Appilicable

$8.75 Additionat

.- - - . 5. Cartificate of Status Desired O Feo Required

8. Name and Address of Current Ragistered Agent

S5 TUGKEN MUNORE DR DO NOT WRITE
HAVANA, FL 32333 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiar with, and accept
tha obliganons of registerad agent.

SIGNATURE
Sigrature typed or printed name of regisiared agen! and Lile  appicanie {NOTE Registared Agent signature required when renstaiing) » DATE
FILE NOWII! X 9. Eiaction Campaign Financing $5.00 May Be e
Aftor May 1, zonBFFEGEel‘?ﬂﬁ"Eg 2‘250'00 Trust Fund Contnbution, 0 Added to Fees D E.» ’H%‘:"H%{}é%i%%%g D [_', I 5]:] . U D
10. QFFICERS AND DIRECTCORS [
TINE P
NAME COTTON, MITCHELL T

STREET ADDAESS | 35 TUCKER MUNORE DR
CITY-ST-21P HAVANA, FL 32333

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TLE
NAME

i : DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDARESS
CY-SI-21P

TITLE
NAME
STREET ADDRESS ' 2
CITY-51-2P

TMLE o . . - oL .
NAME

STREET ADDRESS
Ciry-81-21P

12. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: cbd] T>Loffe /-29-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥




