2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 648695 Apr 16,2008 08:00 AN
1. Entily Naing S
. ecretary of State
WILLIAM J. GRAHAM, JR., PAINTING, INC. "~ %W l'y
et
Phncipal Place of Business Mailing Address
832 ALAMEDA ST 832 ALAMEDA ST
T T Hlml I”” |‘||‘ ‘l”l |m| ‘lm |"’|‘|H |mml” |‘|H lll” |‘|“||’ ‘H“‘
2. Prncipal Place of Busmas: - Mo PO Box # 3. Madng Adcrass
Suite. Apt . etc. Sule. pt. #, oic. 18t MOORE CR2E034 (10/07)
Cuy & State Ciy & Stale 4. FE! Number Apphed For
59-1952476 Not Applicabis
ap Counry Zp Coantry 5. Centificate of Status Desired O $875 Additional
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%HGgN-IE—léEéYB(E:LH#ABS Street Address {P.O. Box Number is Not Acceptablg)
DELRAY BEACH FL 33484
City FL Ziy Cade

8. The anave named antity submits this statement for the purooese of changing ils registerad office or registered agent, or natn, in the Siate of Flonda. | am familiar with, and accept
the cotigations of registered agent.

SIGMATURE

L andtur, teped o8 prvced 2t o s seead agert aovi e Farplaase (OTE Reguiereg Agor [ g ilure smqurs s wnan -airshsin gt DATF

FILE NOW!" FEE IS $150 00"
“After. May 13 2008 Fee WIII Be 5550 00
{.Make Check Payable to Florlda Deparlment o! State

9. Election Campaign Financing $5.00 May 8e
Trust Furd Gonmibution. [ Added to Fees

10. OFFICERS AND DuFiECTL)HS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTF DV O owete TITLF [ Change  [] Addition
NAME GRAHAM, ELIZABETH A NAME Ul ":lrli—“:l S 4.;;4

STREFT ADDRESS [832 ALAMEDA ST STRFET ADORESE (14,28 08-20025-023 150,00
STY-81-7IP ORLANDO FL 32804 Cry-51- 2P

TITLE D [ Desete TITLE [OJchange  [J Aadition
HAME GRAHAM, J GERARD HARD

STREET ARDRESS 1832 ALAMEDA ST STRFFT ADDRFSS

CiTY-57- 217 ORLANDOQ FL 32804 CITY-ST-2IP

TILE FD [1 Devete TLE O crange [ Addition
RAME GRAHAM, WILLIAM J JR MAME

STREET ADDRESS | 832 ALAMEDA ST STREEF ADDRESS

env-5-28 | ORLANDO FL 32804 CITY-§7-21P

e [ Deete THILE ) change [ Audition
HIAME HAME

STREET ADORESS STREET ADLFLSS

CHY-S1- 2P CITY-5i-2P

fTLE (] Deice TILE O Change [ Addition
NAME NEME

SIREET ADDRESS SIRELT ADDRESS

IR CIry-S1-0r

HIF [ Dpele TIHLF [J Crange [ Adblian
NAME NAME

STREET ADDRESS STRELT ADDRLSS

iFY-ST-2P CITY-§T-21P

12. | hareby cerlity that the info:matien supghed with trs filing does not quality for the exermptions contained in Sectior 119. Florida Staiuies | urther certify that the intarmation
indicated on his report o supplemenm! report s irge and aceurile ana that my signature shall have the samg legal efteci as if made under cath; that | am an officer or director
i the corperaiion or the receiver o rustee empowered 10 execute (his report as required by Chapier 607. Florida Satutes: and *hat my name appears in Block 13 or Block 11

it changes, or on an aitachment wills an address, with 2il cther like empowered.

SIGNATURE: Lu)us s N T o o tf - /4 OF 49 574 cotd

SIGNATURE AND TYPED OR PRI!&E\ NAME OF SIGNING CFFICER OR DIRECTOR Ce Dayume Frione »




