2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2005 08:00 AM

DOCUMENT # P98000060522 - Secretary of State

1. Entity Name

CHEROKEE PAINTING COMPANY, INC.

Principal Place of Business Mailing Address

9052 SOMERSET LN 9052 SOMERSET LN

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

P — — [N AR
Suite, Apt. #, eic. Suite, Apt. #, efc. 08112005 Chg-P CR2E034 (10/03) I
Cily & State City & State 4. FEI Number " 1 ]Applied For

65-0154241 _ { [Nct Agplicable

Zp Courlry e Country 5. Certificate of Status Deslred B¢ Ese'gfq Iﬁfed;ﬂ““at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - - T 7 U Neme. _ __ U

SIMONS, WILLIAM C
8052 SOMERSET LN Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL. 34135 SR

City B ) ) FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office cr registered agent, or bath, In the State of Flosida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ —
Signature, typed or printad nama of regisierad agent and tite if apphcable. {NOTE, Registerad Agent sigrature required when roinstating) CATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Firancing $5.00 mMay Be

Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees
10. 'OFFICERS AND DIRECTORS _ 11. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11~
TITLE »} [ pelete TITLE - O Changs 3 Addilion
NAME SIMONS, WILLIAM C NAME
STREET ADDRESS | 9052 SOMERSET LN SIRELT ADDAESS
LTy -sT- 2P BONITA SPRINGS, FL 34135 CITY-ST- 7P
TIME O elete TITLE 7T [Cchawgs [ Audwion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIlY-57-21P
TIME 3 nelete e ' © 7 " DlChenge L Addtion
NAME MAME oy gy ey
STREET AUIDRESS SIREET ADDRESS . UQQU};U ;’; e -
CITY- 5T 2IP ’ UY-ST-ZiP "}S; Df-‘ ﬂa” r.;{}ﬁj D‘{B}‘; 558. ?5
TLE O oeile TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2IP CiTY-ST-2tP
ME O] Defete e ) Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21F CiTY-ST-2IP
TInLe Coeke  § 7 ) [ Gharge [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-51-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this fling doss not qualify for the examption stated in Section 119.07;3)(1'). Florifa Statutss. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or dirsctor
of the corporation or the receiver or rustee empowered (o execute this repart as required by Chapter 807, Florida Statuies: and that my nams appears in Block 10 or Bleck 11 if
changed, or en an attachrnent with an address, with all sther like empowerad, ’

g , i : . 239
SIGNATURE: W,béﬁww"- Cugum—crm _ ?// /067 _ L0l -?Oﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR * Date Tiaytime Pricne #




