N

'/ FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

DOCUMENT # P98000076870 Secretary of State

1. Entity Name 06-05-2006 90149 037 ***150.00
C.A. COOLEY PAINTING, INC.

Principal Place of Business Mailing Address 0 2 0 7 1 4
8226 SANIBEL BLVD —IGENSAVE 500
: —FORHWERSH-3396+
> P N R AT
12437 MudDY (REEK IN, 2919 EVANS AVE. -
Suite, Apt. #, etc. Suite, Apt. #, elc. L’ 03 05242006 Chg-P CR2E034 (11/05)
City & State e City & State ) 4. FEI Number "|Applied For
FT. MYERs FL | FT. MYERS FL 65-0538699 Not Applicable
—%D'Sq \ 3 Coucl}ry' S\ A . -él-pgq 0 { Ctjn:rys‘ A ‘ 5. Certificate of Status Desired O ?eae-gsqlﬁ:’:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COOLEY, CHARLES
Street Address (P.O. Box Number is Not Acceptable)

2949 EVANS AVE. # Y403

Py — “FT. MYERS FL [%%%5)

8. The above named ent: j 57( ent for the @lrposeof changing its registered office or registergd agent, g both, in the State of Florida. | am familiar with, and accept
the obligations of regfStere: 1

: . L b =
SIGNATURE — L1 (/4 R:LS én/ﬁ':% {

ur or priniao'@uﬁne of 1egister 2na e ghpiicable. (NOTE: Registered Agen slgnature/equir
N _..‘\-\..4...
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, a Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P : O pelete TITLE N\Cnange O Aadition
NAME COOQOLEY, CHARLES NAME R
STREET ADDRESS |-B220-SAMBEL-BLVD- smerooess | 3149 EVANS  AVE #4032
OY-STP RF-MYEREFL—38048— CITY-51-2P FT. MYERS FL 3390|
TTLE O pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ’ . CIrY-ST-2IP
THLE O Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2IP
TILE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIrY-51-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE O Detete TILE O change  [J Aadition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heraby certify that the information sup -l@i-. ith this filing.degs nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y sporfis true.gpd acclyate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
pefat)to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

473? SR-/16

Dayahe Phona f

5 IGNA RE AND TYPED OR PRI"HD WE OF SCGNING OFFICER OR DIRECTOR




