FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P98000107604 05-01-2006 90327 050 ***150.00

1. Entity Name

C & J PAYNE CONTRACTING, INC.

Principal Place of Business Mailing Address ) guyv!r! =~

5319 LANAI DRIVE 5319 LANAI DRIVE : : T .

ORLANDO, FL 32812 ORLANDO, FL 32812 o .

R S RO RN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3547594 Not Applicable
ap Country zp Counlry 5. Certificate of Status Desired [ Ei‘g;g?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant

Name

PAYNE, CARL J

5319 LANAI DRIVE Sireet Address (P.O. Box Number is Nol Acceplable)

ORLANDO, FL 32812

City FL | Zip Code

8. The abova named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed &r panted name o! regislersd agenl and hile if appacable (NOTE: Regrsiendd AZENL GignalLie roquirad whan renstating) DATE
FII.:E'Nle!I FEE IS $150.00 9, Election Campaign Financing $5_(]0 May Be
After ng 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDIMONS I CHANGES 7O QFFICERS ANMD DIRECTORS IN 11
TITLE FD [ Delete TNLE [ change [T Addition
NAME PAYNE, CARL J NAME
STREET ADDRESS | 5319 LANAI DRIVE STREET ADDRESS
CITY-S7-ZP ORLANDO, FL 32812 CITY-S3-2IP
1ITLE [ Detete TITLE [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-§5-2IP
TILE [ Delete e [ Ghange [ Addition
HAME L HAME .
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP GITY-ST-2P
TIE [ Delete TIMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TILE 1 Delete TI7LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
HTLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same ‘ega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver o trustee empowered 10 execute 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 an address, with all other like empowered.

SIGNATURE: _ (a4~ 77 pn/—/ (PR PANYNE fm.z7-o¢ 497.299. 000

SIGNATURE AND w?n og&nmreyme OF SIGNING OFFICER OR DIRECTOR +  Dayimme Phone #

T




