gﬂ'OwB“'FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Feb 01, 2008 08:00 AN
DOCUMENT # P04000006364 .0 _ Secretary of State

1, Entity Nama
DANNY COOK PAINTING, INC.

Principal Place of Business Mailing Address
314 E. PINE STREET 314 E. PINE STREET
AVON PARK, FL. 33825 US AVON PARK, FL 33825 US

A AR A

01222008 No Chg-P CR2E0R34.(11/05)

DO NOT WRITE IN THIS SPACE R AP o

134272495 Not Appiicable

$8.75 additional
Fes Required

3. Certificate of Status Desired ]

8. Name and Address of Current Registered Agont

314 PINE STREET DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of regisiarad agent and tite § applicable. (NOTE: Registored Agent SIQnature requirsd whei fenciating) DATE
. . LOOR0NS10321
) 9. Elettion Campaign Financing $5.00 May Be - v ERY
ﬁﬂer “-Ey'!l?gloltllsFFEeEe'aifl“eg ggso_oo Trust Fund Contribution. 00  AddedtoFees ez, DB"’ 03 BDDBi o011 15000
10. OFFICERS AND DIRECTORS ]
TLE P
NAME COOK, DANIEL R

STREET ADDRESS | 314 E. PINE STREET
CITY-ST-2IP AVON PARK, FL 33852

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE
NAME

aman DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Cmy-sr-2p

TITLE

NAME

STHEET ADDRESS
CIry-5T1-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal offact as if made under cath; that | am an officer or director
of the corporation or the receiver 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
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: e vt A DONEL D0 & /-S04 (;a@,l XX . o€ubo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Data Dayilma Phone #

",




