FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

o ANNUAL REPORT Secretary of State
DOCUMENT # P98000107604 01-18-2007 90091 049 ***150.00

1. Entity Name

C & J PAYNE CONTRACTING, INC.

Principal Place of Business Mailing Address q 0 0“ 287 b

R RV

5319 LANAI DRIVE 5379 LANAI DRIVE
ORLANDC, FL 32812 ORLANDO, FL 32812
Suile, Apt. #, etc. Suite, Apt. #, elc. 51102007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
59-3547594 Mot Applicable
C t Z 1 iti
p puntry v Courry 5. Cartficalg of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agen? 7. Namg and Address of New Registered Agent
Name
PAYNE, CARI. J
5319 LANA! DRIVE Sireet Addrass (P.Q. Box Number is Nol Acceplable)
ORLANDO, FL 32812
City FL Zip Code
8. The above named enljly submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am tamiliar with, and accept
the obligations of regidlercd agent
A
SIGNATURE . -
Sigratucg, lyded o putad Aame of foglerd agenl and 1tk i apphcadle (MO Ragisteran AGENRt S LTE 1eqUIteR wien reinslalng i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceontribution 0 Added to Fees
i ] .- -
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [0 change [ Addition
MAME PAYNE, CARL J NAME
STRECT ADDRESS | 5319 LANAI DRIVE SIRCET ADDRESS
CITY-51-71P ORLANDO, FL 32812 CHY-5T-2IP
TILE [ peiete TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-SI-21P
TILE O elete TILE O Change [ Adoilion
MAME, _ HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CIyY-5T7-2IP
TILE [ Delete e [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
QIry-St- I CITY-53-21P
THLE 3 Detete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-zp CHY-51-21P
TE [ pelete TE O change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 118, Florida Statutes. | further certity 1hal the information
indicated on this report or supplemantal report 1s lrue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation of the receiver or iusiae empoweged [0 execuie this repon as required by Chapler 607, Flonda Stalules: and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment wilh an address, all oer like empowered. |
: R | 407-2%0-24%
SIGNATURE: — (ARL I YANE  1ll0lD 07-2 ]
SIGNATURE AND TYPED QR P, TED NAME OF SIGNING QFFICER OR DIRECTOR ' Dale I Daytmea Phore ¢ J

7



