FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

C & J PAYNE CONTRACTING, INC.

Principal Place of Business Maiiing Address

5319 LANAI DRIVE 5319 LANAf DRIVE

ORLANDO, FL 32812 ORLANDO, FL 32812

A v AN O RIADRRAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE!Number Applied For

50-3547594 Not Applicable
Zp Country 4p Country 5. Cerlificale of Stalus Desired 0O $8'75 Aduitional
: Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PAYNE, CARL J :
5319 LANAI DRIVE . Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812

z

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ofregistered agent. !

SIGNATURE
Signature, typed o panted nama of registered agent and tile it applicable. {NCTE. Registeren Agenl signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added fo Fees
10, QFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD [ Delete TITLE 3 Change [ Addition
NAME PAYNE. CARL J NAME
STREET ADDRESS | 5319 LANA! DRIVE STREET ADDRESS
CITY-Si-2IP ORLANDO, FL 32812 oY -5E-21P
TITLE [ Detete TWILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P
e 1 Delete LE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY -ST-21P
TIMLE O teleis TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Ty -ST-2P
TITLE 1 petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STRCET ADDRESS
CITY-ST-21P eIy -$1-2IP
i [ elete TIME O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZIP CITY-ST-2IP

12, | heraby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on thig report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
¢f 1he corporation or the receéiver or trustee empowered to execute this r as raquired by Chapter 607@::53 Statutes; and that my name appears in Block 10 or Block 11 it

changsd, or en an attachment with an address, with all other like emy
SIGNATURE: _ 77 ) / \ _Caf( T OaF 5725 -5
SIGNATYRE AND TYPED OR PRINTED r?ﬁz oF SIW DIRECTOR Dale Daylima Phove ¥

/ ”~



