vl

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000106667 -
1. Entity Name F ‘ L E: D
WILLIAMSON'S PAINTING INC.
0LAPR 20 PH 22
Principal Place of Business Mailing Address SECRTIANRY UF SIATE
4856 W, PENSACOLA ST. LOT 12 4856 W. PENSACOLA ST. LOT 12 TALLAHASSIE, FLORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T S I ARTEE AL IRITNWIT
Suite, Apl. #, eic. Suile, Apt. #, etc. 04202004 Chg-P CR2E034 (10, ma GU
City & State City & State 4. FEt Number v Applied For
Not Appiicable
p Country Zp Country 5, Certificate of Status Desired [} gese-gesq L’::’gj““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMSON, DAVID

4856 W. PENSACOLA ST. LOT 12 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32304

City FL I Zip Code

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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and titie if applicable {NOTE- Registered Agent signature required when rginstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn F_lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elete THLE ——y gy — J— ge [ Addition
SQOONasS TR TEY
NAME WILLIAMSON, DAVID NAME s "GE o4 D 1 A7 T 6 #*150.00
STREET ADDRESS | 4856 W. PENSACOLA ST. LOT 12 STREET ADDRESS s b {1 #1011
GITY-ST-2IP TALLAHASSEE, FL 32304 CIY-51-2IP
TMLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP CITY-ST-2IP
HILE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME [ petete TIME I cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 7 Delete TMLE [} Change [ Addition
NAME NAME
STREET ADORESS STACET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O pelete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee gmpoweraed to 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 adgfels, with all otheg i
F20-0F 2678709

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI¢ZR OR DIRECTOR Care Daytime Phane ¥




