FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNUMENT # P04000006364 04-30-2007 90820 049 ***150.00
. Entr ame
DANNY COOK PAINTING, INC.
Principat Plage of Business Mailing Address qu Ydesr: -
314 E. PINE STREET 314 E. PINE STREET i
AVON PARK, FL 33825 US AVON PARK, FL 33825 US ' -
T oS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
zreeeeon 13 -4d]aud Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ggaggq l»::l:;ﬁonal
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, DANIEL R :
314 E. PINE STREET Street Address {P.O. Box Mumber is Not Acceptable)
AVON PARK, FL 33825
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _
Signature, typed or panted nama of registerad agent and [tk if appicable. (NOTE: Registered Agent signature req . ved when remsiating} DATE
Yy
FILE NOWI FEE IS $150.00" 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [ change [ Addition
NAME COOK, DANIEL R NAME
STREET ADDRESS | 314 E. PINE STREET STREET ADDAESS
CIY-ST-2IP AVON PARK, FL 33852 cIvy-s¥-ap
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-ST-2IP
TLE [ Deiele TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP
me 7 O Delete e O chane [ Addion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-21P
TIME [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-S51-2IP CiTY-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an agdress, with atl ofher like empowered.

SIGNATURE?" 0 anay Coof L P, A ot 4177 G 2t -051e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayitime Phone #




