2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P04000034840

1. Enily Name
RICHARD COCHRAN'S HANDMAN & PAINTING, INC.

(gﬁ—J

FILED

Apr 23,2008 08:00 AV
Secretary of State

Principal Placs of Business

108 BEVERLY TERR
PORT ORANGE FL 32127

Maling Adcress

108 BEVERLY TERR
PORT ORANGE FL 32127

2. Pringcpal Place of Busingss - No P.O. Box #

3. Maing Addrass

Sung, Apt ¥ eto.

Suile, Apt #, elc.

AWM AGRI i

1st MOORE CR2E034 (10/07)

Ciiy & Srate City & State 4, FE: Number Applied For
NO-T APPLICABLE Nt Apgicanie
2 Count i Hemall L
P untry I Contry §. Cenificate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
MNamie

COCHRAN, RICHARD
108 BEVERLY TERR
PORT ORANGE FL 32127

Sweel Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove nared entity submits this statement for the purpose of changing its registered office or remqstered agent, or ootr, in the Siate of Flonda. 1 am famifiar with. and accept

the obhigations of reyistered agent.

SIGMNATURE

Tgadtune, Hped o ¢

1AM of teg Lered agert o 1te | arpheacie.

(NGTE Fagis!rec Agori SInAlse quirel whed renstanrg! DATE

FILE NOW 11 EFEE: 16$150,00 5%

9. Election Camoaign Financing
Trust Fund Centdbution.  []

$5.00 may Be

Acded to Fees

'D.e R IER) i
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O peets TITLE [JChange  [[] Addition
HAME COCHRAN, RICHARD HAME UO0Na9 1 5ams
STREFT A0DRESS | 108 BEVERLY TERR TREET ADORESS 0513/ 0= B0015-023 150, 00
CitY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP i ! e St
TILE [3 Detete TILE [OJ Change [ Additen
NAME HAME
STREET ADDRESS STRFET ADDASSS
CITY-5T- 2P CITY-37-21P
T 1 Deiete TME [J Change ] Aadinon
NARE : HATAE
STRZET ADDRESS STREET ADDRESS
CITY-ST-21° CITY -57-21P
mi {7 Detate TILE [ change ] Addition
HAME HAML
'STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
iLE [ Delele TLE [ change [ Addition
HAME NAKIE
STREET ADORLSS STREET ADUALSS
LHY-SI- 219 CITY-§t- 21
TRE O peiats TITLE [ Crange  [] Acaition
Nz HEHE
STRZET ADDRESS STAEET ADORESS
ory-si-ap Y-S &

12. {heraby cerlify that the information suogled wath ttus filing doss net qualify for the exemptions contained in Section 119, Flerida Staiutes | furtner certify that e information
indicated on this report of supplemental repont is true and accurate ana that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or direclor
0 the corporaiion ¢r the receiver of trustee empowered 10 execute this repor as required by Chapier 607, Florida Statutes: and ithat my name appears in Block 12 or Block 11
i ehanged, or on an attachment with an address, with a!l olher ke empowered.

) chaed Coibeny /44&/ QL

SIGNATURE:

Y« §-0§

wE-762-9573

SIENATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Caw

Davime Fhore s




