2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # S08409 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
C & J PAINTING OF BREVARD COUNTY, INC.
Principal Place of Businass  _ - Mailing Address
312 QAK ST. . 312 QAK ST.
MELBOURNE BEACH FL 32851 MELBCURNE BEACH FL 32951
sz |[|[[[LAIMIEIAMMRANIT
Suite, Apt #, el _ N Suite, Apt. #, elc. 1st MOORE CR2E034 (10f04)
Cily & State _ S City 8 State 4, FE! Number Applied For
§9-3042212 Nat Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O gfe-gescuﬁﬁ:dmom
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
v S ) S 777 7| Name )
l‘]:?g;\lg?’hvrdg{%éléhgéJSTE #3 Street Address {P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 329637
City FL ' Zip Code

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

SIGNATURE —— — — — — - -
Signature, Typed of prinfed name of ragistored agent and htko f appheable [NOTE Registered Agent signalura iaquired whaon reinstating) CATE
e ———
Af FI]{F[E NO‘;\LDE EEEVLS} I$B1 Ells:ggo 00 . 8. Electon Campaign Financing  $5.00 May Be
er May 1, ee Will Be 00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTOHS — . ADDITIONS /CHANGES L0 P EIC ERS,AND DIRECTORS IN 17
hiddfnt bl B0 111 5 o s Ja Fa ) it

HILE D 1 Delete 1Lk 7 ol =y g8~ [ Addition
A SANTANGELO, JAMES C. I KAME 0L¢25/05-B0080-005 1571
STRET ADDRESS (312 OAK ST. ~ STALLT ADORESS
iY-Si-7IP MELBOURNE BEACH FL Cily-Si- giF
o ‘ o © OlDekt Y [ Change [ Additian
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIre-5: - 7IP LilY-S1- 2P
m Cloete J nue [ change [ Addition
NAME HAME
SYRECT ADDRESS STREFT ADDRESS
CIlY-§i-3iP cIlY - ST-2IF
1Lk T _D_-D-elﬁe_ ITLE [ Change ] Additian
NAME . NAME
STREET ADORESS SIREET ADDRESS
CiTy-ST.2P CiTY-ST-2P
i ' " [ eete Lt . [C] Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Clv-S1- AW
1L - [ pelete HIE ] change (] Addition
NAMT ' HANT
STRECT ADDRESS STREETADDRESS
GiY-Si. 2P CIFY 5179

12. | hareby certify that the infermation suppiied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block iQor Bleck 1110f
changed, or on an attachmept with an address, with glt other like empowerad. 32/

SIGNATURE: - TAMES SANTANGELO Cf;/qlés 2 ~95"97

NAME OF SIGNING OFFICER GR DIRECTOR Data Vhaytrna Phone f




