2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000106667

1. Entity Name
WILLIAMSON'S PAINTING INC.

Principal Place of Business

4856 W. PENSACOLA 5T, LOT 12
TALLAHASSEE, FL 32304

Mailing Address

4856 W. PENSACOLA ST. LOT 12
TALLAHASSEE, FL 32304

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90154 041 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
100 smttys LYay 1 LoD Sm ittty \Wag
Suite, Apt. #, etc. N ~ Suite, Apl. #, etc. i = 01042005 Chg-P CR2E034 (10/03)
%&\:ﬁww FL 3’%5(3\3 hasyee, FC * APPLIED FOR Ol L8185 Rk PogTibi
3p2 o lej‘mg A :Z_Ibpa 304 \C:Lg"h 5. Certificate of Status Desired O Eg'gfq:;?:;“mal
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

WILLIAMSCN, DAVID
4856 W. PENSACOLA ST. LOT 12
TALLAHASSEE, FL 32304

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registerad agant and tike 4 applcabis. (NOTE: Registered Agont signatire required when remstating) bate
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Faes
-
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P O belete THLE O Change [ Addition
NAME WILLIAMSON, DAVID NAME
STREET ADDRESS | 4856 W. PENSACOLA ST. LOT 12 STREET ADDRESS
OrY-51-2P TALLAHASSEE, FL 32304 CHTY-ST-2F
jut [ pelete TITLE O change 7 Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tme CJ elete e [ change (1 Addition
NAME RAME
STREET ADDRESS f——— — —— - — ————— -—————} cmranoaess |- - _—_ - ——
CTY-ST-2P CTY-S1-2P
TILE O3 Deiete mE [ Ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O3 Detete TITLE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
Tme (3 Delete Tme [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

werea.

d W

changed, or on an attachment m::rj? with all olher%{
[
SIGNATURE: 0@

1L

F-22-05

@50);16‘1‘"3%

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Caytime Phone #




