2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000007476

1. Entity Name

WALTER'S PAINTING & STAINING, INC.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90025 050 ***158.75

Principal Place of Business Mailing Address
500 W. RAMBLING DRIVE 500 W. RAMBLING DRIVE e WY
WELLINGTON, FL 33414 WELLINGTON, FL 33414
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FE1 Number Appliad Fer
"70 -5 f@j/;{ Not Applicable
Zp Country ap Country 5. Cortificate of Status Desired )] ?i';,glg?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o _ - . o ~ Name o _
VOLODYMYR, TOMASHEVSKY -
500 W. RAMBLING DRIVE Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signalwa, typed of plnted name d registerac agant and Le d appbcable (NOTE: Registatad Agan! signatre required when reinsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PST O elete TITLE [ change [T Addition
NAME VOLODYMYR, TOMASHEVSKY NAME
STREET ADDRESS | 500 W. RAMBLING DRIVE STREET ADDRESS
eITy-51-721P WELLINGTON FL 33414 CITY-S1-2IP
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME LAURIE ANN, TOMASHEVSKY NAME
STREET ADDRESS | 500 W. RAMBLING DRIVE STREET ADDRESS
CITY-ST-21P WELLINGTCN FL 33414 CITY-ST-ZIP
TILE [ Delete TILE [Jcnange [ Addilion
NAME ' NAME
STREET ADDRESS - - ’ STREET ADDRESS .
CITY-ST-21P CITY-ST- 2P
TITLE O petetre TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIme [ Delete JITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-7IP CITY-ST-2P
TIiLE [ Delete TIMLE [Jchange [ Acdition
NAME . NAME S
STREET ADDRESS . STREET ADDRESS
CIfy-S1-2IP CiTy-ST-2IP

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Vﬁﬁp{efmur /amﬂsﬁ@«/s’w

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stafutes,; and that my name appears in Block 10 or Block 11 if

Hinlogd (51103337481

seununsjﬁlrwef’m PRINTED WAME OF SIGNING DFFICER OR DIHEWR

L] Daytrma Phone #




