2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000034840 Apr 23,2007 08:00 A}
1. Enliy Namo Secretary of State
RICHARD COCHRAN'S HANDMAN & PAINTING, INC.
Principal Place of Business Mailing Address
108 BEVERLY TERR i 108 BEVERLY TEAR
o T ”mm ”‘ "M I’I” Ilm ||”“|”‘ I|’|| ‘W Im’ ’Im"l” II"II’ ” |"|
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #.01c Suite, Apt. #, elc 15t MOORE CR2E034 (10/06)
City & Stals City & Stato . FEIN Applied For
1y & Stale o 4 FEINumber NG.T APPLICABLE P
Not Applicable
- 7 c .
i Couniry P ountry 5. Cerlificato of Stalus Desired [} $8.75 Addlional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Nama
COCHRAN, RICHARD
108 BEVERLY TERR Streat Address (P.O. Box Numbor is Not Accoptable)
PORT ORANGE FL 32127
City FL Zip Code
8. The abovo named entity submils this stalemaent for the purpose of changing its rogistered offico of regislered agent, or bolh, in the Stata of Flerida. ! am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signatura, lyped or prnted name o regislersd agsnl and tfe ¢ applicable. {NOTE: Ragisiared Agan! signature requred when ransialing) DATE
lj "a 2" F"‘E NOW!H FEE !S $150.00 ' o 9. Eteclion Campaign Financing $5_00 May Be
‘After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution.  []  Added to Fees
) Make Check Payable to Florida Departiment of State . - o
10. : OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
1E oP [ Delete e [ change (] Adehlion
NAME COCHRAN, RICHARD NAME
sTReET aboRess | 108 BEVERLY TERR STREET ADDRESS LIDO00725572
CITY-SI- 7P PORT ORANGE FL 32127 GITY-S1- ZIP DE‘,."DEL‘JD?_ :! 3 "'2!.3_.” i 1 ISD . DU
THLE [ Delele TLE - M change [ Addilion
NAMIL NAME
STRIET ADDRESS SIREET ADDRESS
CHY-SI-2IF CITY- S1-2IP
TME 1 pelete T [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRLSS
CIIY-51-23P - - ChiY-3i-2IF .
TITLE O pelete T [ Change ] Addilion
NAME : NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-4iP CiTY-ST-2IP
TTLE 3 pelete TITLE [ change  [T] Addition
NAME NAME
SIREET ADORESS STREFT ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TIME 1 Deiete N [ change  [J Addivon
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-sT-21P CITY-S1-2IP
12. | hereby cerlify thal the informaltion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug and accurate and thal my signature shall have the sama logal effect as if made under oath; that | am an officer or director
of the corporation or the recoiver or trustee empowbred to oxgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changeg. or on an alltachment with an addrass Mwith all othgr like empowereg.
SIGNATURE: Y4-21-07 3§4-75/-04 §6
SIGNATURE AWVPED ORPRINTED NAME OF $1 OFFICER OR DIRECTOR Dale Daytma Phone #




