2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 8:00 am

1. Entity Name :
C.A. COOLEY PAINTING, INC. 04-02-2008 90033 049 *#150.00
Principal Place of Business Mailing Address
12437 MUDDY CREEK LN 3949 EVANS AVE
FORT MYERS, FL 33913 #1403 . :
FORT MYERS, FL 33301 ST ’
Suite, Apl. #, elc. Suite, Apt. #. etc. 01112008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
650538699 Not Applicable
i Country ap Country 8. Certificate of Status Désired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLEY, CHARLES ‘
3949 EVANS AVE. #403 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City Zip Code
8. The sbove named entity sub) j tefnentYor the puMose of changing its regislered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of regjster [ /
SIGNATURE . C'/AI ' 4 (;v e/
ra, typed o printad nama of ragistered agent and title if app! (NGTE: Registered Agert signature 1equired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Foe wiil bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TEE O Crange [ Addition
NAME COOLEY, CHARLES NAME
SIREET ADDRESS | 3949 EVANS AVE #403 STREET ADDRESS
Chy-s1-2IP FORT MYERS, FL 33901 CIrY-Si- 2P )
TITLE 7 Delete TOTLE Ochange [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
e 1 petete TTLE ‘ Ochange  OJ Addition
NAME - HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- 4P
TLE [ pelete TTE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIFY-S51-2P
e O Delete TITLE (O Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CITY-ST1-ZP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filin ct]; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regorR-g rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusig#ermeoYyeragis-ayecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ftherjlike empowered.

SIGNATURE: cﬂ;ﬁs AC«/ ol i/ ’"’Z “3 Y3522 770L

vt Pl T
" SIGNATURE AND TYPED OR mn-rgg_‘g,ua OF SIGNING OFFICER OR DIRECTOR / Mate Dayeme Phone ¥




