FILED
2005 FOR PROFIT CORPORATION
08 ANNUEL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000022827 ecretary of State
1. Entity Name - 04-25-2005 90221 022 ***158.75
C & B PAINTING & CARPENTRY, INC.
Principal Place of Business Mailing Address
109 WESTWOOD DRIVE 109 WESTWOOD DRIVE '
S S H“Hm ‘" ||m |’|“ lll” ||”’ Ill“ II”I ”I’I ”ll[ ‘l“l ”l” lll‘m '| m‘
2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
: 4/9 73 Net Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ID/ geae'gg‘lﬁf:‘;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. : - Name - -- _ — T B
?SQMV%ELSWQ\Z?)ISE%%&E Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
) City FL Zip Code

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

SIGNATURE

Sygnalura, typed o printed name of regisiered agent and hive if appheable (NOTE' Registered Ageni srgnature requiec when rennstating) CATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN H1

[ pelete TILE {Jchange [ Addition
NAME DAMON, CHRISTINE S NAME
STREET ADDRESS | 109 WESTWOQD DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-81. 21
e v O Deiste TITLE [JcChange [ Addition
NAME DAMON, WILLIAME C . NAME
STREET ADDRESS | 109 WESTWCOD DRIVE STREET ADDRESS
CITY-S7-2P TALLAHASSEE FL 32303 CITY-31- 2P
TLE O] oerate TinE O change [ Addition
~ At - ——— it i mﬁg—-—v —— e ™ T e T T e T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) OITY-S1-2IP
TITLE O petete TILE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
THTLE [ petate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the re r or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac it addregs, with all otherdARe empowered.

SIGNATURE: Losiion Christne S Damon  -19-65 S5 fod

L_SIGNATURE AND TYPED OR PRINTECTRAME OF SIGNING OF IGER OR DIRECTOR Cnm» " Daytms Phone # 3




