2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) : FILED

DOCUMENT # P98000060522 Sep 06, 2006 08:00 AN
1. Entty Name Secretary of State
CHEROKEE PAINTING COMPANY, INC.
Principal Place ot Business Mailing Address .
9052 SOMERSET LN 9052 SOMERSET LN
T O A A )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sunte, Apt. t, elc, 2nd MOORE CR2EQ34 (4/06)
City & State City & Slate 4. FEl Number 65-0154241 Apphed For
Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Dasireg Z/ gi'ggmﬁf:éﬁona‘
6. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registared Agent
Name
SIMONS, WILLIAM C
9052 SOMERSET LN Street Address (F.O. Box Number is Not Acceptabie)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬂ‘ce or registered agent. or both, in the State of Florida. | am familiar wath, and accept the

o‘nlagatlons of ragistered agent. 3 / #
SIGNATURE (‘,/\)W"" C s o Z AT © C,

Sghaluts. lyped or phntéd ramd of registarad agent and ttie i appiicable (NCTE Hegmlored Agent signature reuired when ransiating) DATE
lows F i
?}627'195[229555"?,:-0\;5 O:r:he W?IVt:r?f the iz‘t?()o.otodd 9. Election Campaign Financing $5.00 May Be
| fate fee. By checkig this box, the corporation certifies it o Trus! Fund Contribution. T Added to Fees
: pa{rtl ne n?n State | not receive prior notice. Fee to file 1s $150.00, ]
OFFICERS AND DIHECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D [ Deese me Ol change L] Addition
NAME SIMONS, WILLIAM C NAME HOannNETE R
STRECT ADDRESS 9052 SOMERSET LN STREET ADDRESS I—.l‘j J‘Iull-u -"n?—- ':'I‘l:ﬂ 1 --|:|1 1 EEE-! . ?E
CITY-57-7IF BONITA SPHlNGS FL 34135 CITY-ST-2IP
TITLE O velete 1TE ) change [ Acdivon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-81-2IP CITY-§1-2P
MLE [ cewste TLE [ change [ Addition
NAME NAME
STREET ADDAESS | « STREET ADDRESS
oTY-57.7P CY-ST-2
LUt [ petete e [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-7IP Cv- TP
ME O telate TITLE [ change [ Addidion
NAME NAME
STREET ADDRESS STREET ADORESS
omY- 87 219 oITY 81 2P
T O petete e [ change  [J Auditen
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY- ST-2IP CITY-ST-2P

12. | hereby certfy that the mformation supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl ar supplernental report 1s true and accurate and that my signature shall have the same legal etfect as i made under oath; that | am an officer or director
of the corporation or the recewer or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresg.ywth all other ke ermpowerad.

SIGNATURE: Witliar CD connz  WILLIAPA cSimons 5P al?/og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duto Dayture Fhena #




