FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V20425 ecretary of State
1. Entity Name 04-25-2005 90254 028 ***150.00
C.C. PAINTING ENTERPRISES, INC.
Principal Place of Business Mailing Address
2983 LOCKWOOD MEADOW BLVD. 2983 LOCKWCOD MEADOW BLVD. RAF B B
SARASOTA, FL 34234 SARASOTA, FL 34234
T v SRR RN R

Suite, Apl. #, etc. Suite, Apl. #, elc. . 04162005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0321250 &5 031 2SO0 Tnaappicane
Zp Country ap Country 5. Certificate ot Status Desired Il Eg;gesq{;ﬁ;ﬁmar
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o _ Name - . o - -
HOBBS, CHRISTOPHER .
2983 LOCKWOOD MEADOW BLVD. Street Address {P.0. Box Number is Not Acceplable)
SARASOTA, FL 34234 H
i - City i FL | Zip Code

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

SIGNATURE

. Siw’nnn. typed or prntad name of regisieres agent and tite il applicabla. (NOTE: Ragisiared Agent signiture retured when reinstating) DATE
FILE .NOH'III FEE IS $150.00 9. Election Campaign Financing - $5.00 May 8o
Aftor May 1, 2005 Foo will be $550.00 Frust Fund Comnbt{hon. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Additien
NAME 'HOBBS, CHRISTOPHER ' NAME
STREET ADDRESS | 2883 LOCKWOOD MEADOW BLV STREET ADORESS
CTY-5i-2P SARASOTA, FL CilY-51-2P
ME [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiY-§1-2F
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | L . . . ._.] SYREET ADDRESS _ )
ChY-ST-217 CITY-ST-2IP
TME [ pelete TmE O cCrange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE O petete TimE O Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
TITY-§T- 2P ] CITY-5F-2P
Tme [ Detete Tme [l Cange [ Addition
RAME : NAME
STREET ADDRESS - STREET ADDRESS
CITYI§T-2F - - ’ o Bl L T . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). 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 legal efiect as if made under oath: that | am an officer or direciar
of the corporation or the recgiver or trustee empowered to exegute this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachpéhtgith an address, with a4 ojher ke empowered.

SIGNATURE: ( ftrbt VU CHrisTorps bdsS  M-2602025

QFFICER OR 50 Daytime Phona #




