2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR} Feb 27,2006 08:00 AM

DOCUMENT # P85000004269 Secretary of State
1. Entity Name
C & R PAINTING OF JAX, INC,
Principal Place of Business Mailing Adaress
1970 GLENFIELD CROSSING CT 1970 GLENFIELD CROSSING CT
SAINT AUGUSTINE FL 32092  SAINT AUGUSTINE FL 32082 lwuﬂmmmuﬂm ﬂm ﬂmmﬂ ﬁmﬂmmmﬂw !m
2. Principal Plate of Business 3. Mailing Address
. R .
Suhe, Apt. #, BiC. Sunte, Apt. £, elc 1st MOORE CR2EO34 {10/05)
City & State City & State 4, FEI Number Applied For
59"32931 27 th A?ﬂ’**;:&‘.
4 ‘ Country 2P Country 5. Certificate of Status Desired O ?:E‘g? qg:jed;iiunai
T B, Name and Address of Curremt Registered Agent 7. _Name and Address of New Registarned Agent
Name
?gf?]PGEfélﬁé?éEg %VROSSENG cT Swreet Acdiess [P.O. Box Numirer is Not Accepiabie)

SAINT AUGUSTINE FL 32082 - -

Cry FL ( Zip Code

8. The above named e'ntity subimits this stalement for the purpose of changing its registered office or registered agent, or botr, in the State of Florida. | am familiar with, and acge:
tha pbhgations of registered agenl.

SIGNATURE

Sigrmiuin 1ped ot pruved narw ol cegistensd agen? and hno § pprbcania MG It Aegstared Agent SKIMatku fequiret when 1graipnng) CATE

LA F;l‘f ﬁog‘;g‘e_'}:ggéﬁi$é5%noéa§, B. Elecuon Campaign Financing $5.00 May:
- After May 1, 2006 Fee Will Be 355000 1 Trust Fund Cantdgution.  £3  Added 1o Fees
Make Check Payable tg Floridg Department of Siale

ARSI S

1aG. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ARG IRECTORS IN 11
e PTSC O3 elete SIRLE t TiCunge 5
NAME COOPER, SJAMES W HAME
STREE} ADDRESS ) 1970 GLENFIELD CROSSING CT STRECT ADORLSS - i

LG4 4 500
n-S1-20 | SASNT AUGUSTINE FL 32092 oz 0. ij L!; }Hggggﬂ ,
e O e e R w2 S TN
BAME HAME
STRLET ADDRESS STREET ADBRESS
CIvY-S1-7P City-ST-7P
HIRLF 3 Dainte ThE O Change £33 5
NAME AN
STRELT ADDRESS STRECT ADORESS
GTY-ST- 1 CITY-5T-2tP
PR 3 oetete itk O3 Crange [
HAMC HishL
SIREET ADDAESS STRECT ADORESS
CITY-S1- 2P OY-§7- 29
BILE T Desete e DO change [JAC
NAME HAME
SIREE ADTRESS STREET ADDRESS
GTY-8T-2° CIry-ST- 7
13 3 oelete e 1 Chaoge [
NAME NAME
STAELT ADGAESS STREET ADPRESS
LRY-51-2P CIvY-ST- 2

12, | hereby certly that the Informalion supphed with this fing does nat quality tor the exernptions conlained in Section 118, Blanda Statwtes. 1 lunther cenify that sthe nfarm_”
indicated on tius repart o supplemen(al report 1s rue and accurate and that my signature shafl have the same legal altact as I madp under 0athy, that [ em an officer at dicz:
af the carparation or the receiver or frustes empowered 10 executa this teport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or T
it changed. or an an attachment with an address, with ag giher e empowsered.

SIGNATURE: W@M@M@Mm 2/p3/o6  Got-YH5s

W ZTI IO &MY ™ “a INE M P 0 UIEeS T e 7 ton & [ TP -——




