2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000004259 el

1. Entity Name

C & R PAINTING OF JAX, INC,

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90025 019 ***150.00

Principal Place of Business

1970 GLENFIELD CROSSING CT
SAINT AUGUSTINE FL 32092

Mailing Address

1970 GLENFIELD CROSSING CT

SAINT AUGUSTINE FL 32092 IVVivive

PR s 0RO
Suita, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3293127 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?&i-ggqt‘:\i?:rijﬁoml
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Ragistered Agent
Mame
COOPER. JAMES W - - Tames W . Goopea CSA-mc:)
1531 DR(JRY CT Street Address (P.O. Box Number is Not Accerﬁable)
SAINT AUGUSTINE FL 32092
(970 Glewbicld Coossing CA.
City Zip Code
St. fosustirc FL | %5593,

8, The above named entity submits this statement for the purpose of chan ging its registered office or regw?ered?ﬁem or both, in the State of Florida. | am familiar with, and accept

the obligations of re%
SIGNATURE W e} / /e / 05

printed nama of regrsiarad agent and litle il applcable. DATE ©

-

/ NOTE. Ragistared Agenl signalure requied whan rirstatng )

natus, W
T

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mns PTSC O3 petete TTE p—r_g hange  [] Addition
NME COOPER, JAMES W NAME s 1. Coepc n 2css
STREET ADDRESS | 1531 DRURY CT STREET ADDRESS [q 7 G’(&dé‘ c id CQ 05414 "~y Ce.,
CrY-SI-ZF | SAINT AUGUSTINE FL 32092 CY-SI-2P -f <as e FC 32092
HHE ] Detete THLE [ change [ Addifion
NAME HAME
STREET ADDRESS _ || sTRecT anoRESS
CITY-5T-2IP CITY-S7-2ip
TINE T Delete TILE ] change [ Addition
NAME _ . NAME | _
STREET ADDRESS STREET ADDRESS
City-st-2IP CiTY-S1-21P
TLE i_] Detete TITLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIRE {1 Detete THILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7IP
TI7LE [ pelete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-SI-2IP CiTY-S1-7iP

12. | hereby certify that the information supplied with this filin g doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4. Tpucs . Cooper_afufos -%9-599-9379
"Date Daytrne Phone ¢

SIGMATURE AND TYPED Oft FRINTED NAME OF SIGNING DFFICER OR DIRECTOR




