2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

'FILED o
Jan 12,2007 08:00 AM

Secretary of State

DOCUMENT # P95000004259 R

1. Entity Name
C & R PAINTING OF JAX, INC.

Princlpal Place of Busim;ss' ) ’ Maifing Address 'f_;— ' - —- =
1970 GLENFIELD CROSSING CT 1970 GLENFIELD CROSSING CT,
SAINY AUGUSTINE, FL 32092 SAINT AUGHISTINE, FL 32092_

01052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyyop— Aopiea Far

59-3293127 Not Appiicable
cate of S ced $8.75 additional
5. Cerificate of Status Desired | Fae Roquited
€. Nams and Address of Current Registored Agent T i 2 T e

COOPER, JAMES W
1970 GLENFIELD CROSSING CT

SAINT AUGUSTINE, FL 32092 = IN THIS SPACE

8. The above named enlity submits tis statement for the purpose of changing its registsted office of registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE. _— ~ — . -
Signature. typed o printed name of reglsterad agent and Like if applcakle NOTE Registéred Agert signature required whien reistating} DATE
FILE NOWI! FEE 15 $150.00 4. Eleclion Carnpalgn Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conribution, 0 Added to Fees
10. T OTFICERS AND DIRECTORS I i S At R
TIME PTSC * 7 v ‘E:_ = e oo e e - ———
NAME COOPER, JAMES W B
STRELT ADDRESS | 1970 GLENFIELD CROSSING CT = o L'*:""JUDDEEEBES )
oIv-s-7P | SAINT AUGUSTINE, FL 32092 - D1 2/07-80082-002 150,100
TR - o ) . -= B — St T e eee——— p —
MAME
STREET ADDRESS
Ciry-S7-TP
TmE " "o R = i P ——— e L . -
HAME

avan DO NOT WRITE

il | | ' 7 "IN THIS SPACE

STREET ADDRESS
Lrmye-si-Ip

LE ' i T ===
RARE

STREET ADDRESS
wry-st-2p

TLE

RAME

STREET AUDRESS
CaY-ST-IP

12. | hereby certify that the infarmation sup%)iied with this fling does nof Guatly for e Gxemplions camained in Chapler 119, Florida Statutes, 1 further certify tht the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the recelver or trusiee empowered (0 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an address, with all olher Jike empowered.
SIGNATURE: . @oa:pm %/ §/67 Zﬂ/-— Flo -23
e v ytime Phone # N

=~




