.

o FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J19950. Secretary of State
1. Entity Name . 02-14-2005 90075 006 ***150.00
POWELL PAINTING CO. INC.

e BT ERQY AE RN L0 2 TETTOG
Principal Place of Bisiness =~ T Malling Address
9721 FOWLER AVE 9721 FOWLER AVE
PENSACOLA, FL 32534 PENSACOLA, FL 32534 ‘ R0015245
s R AT TR A

Suite, Apt. #, etc. Suite. Apl. #. etc, 01082005 Chg-P CR2EG34 (10/03)

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

59-2708988 Not Applicable
p Country zp Couniry 5. Certificate of Status Desited [ f‘g;fq :‘i‘r’;m"““'
B. -Mame and Address of Current Registerad Agamt 7. Name and Address of New Ragistered Agent

Name

POWELL, CLIFTON W
9721 FOWLER AVE Street Address (P.O. Box Nurnber is Not Acceptable}

PENSACOLA, FL 32534

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar, with, and accept
1he obligations of registered agent. .ol i - e g - . f

R [ SV I

SIGNATURE Gt .
- o Smarpe',iépecupm wnuofregxmagenmomel‘applicabié._. 'I . . (NOTE: Regiotenst AGENE SINATUNS FaUIrer] whorn reviataing) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Fnancing - - - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - -. Added to Fess
10. e, QOFFICERS AND DIRECTORS ya 11. R . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
T DPT’ [elete me - |[DPT (fange [T Addiion
NAE POWELL, CLIFTON WAYNE N ' Powell | €17 FToas vANuE
STREET ADDRESS | 2601 HWY 207-A ST ADRESS | V002t HuaTsman At
orv-si-z° | CANTONMENT,FL .~ ;7% . - . . CTY-5T-ZP Fensacola L 3251
WRE DVS*" .  x - . . & - el - me Vs o \ [Derange [ Addtioo
NANE POWELL, MYRTISE EULENE RAME owe I, Myat'se Eulece
STREET ADDFESS | 2601 HWY 297-A STRETAORESS | {0020 Huwfdmas At
CW-§1-2P | CANTONMENT, FL om-st2p | Ponsacola , Bl 325iu
TILE O petete TLE Clchange [ Addition
HAME RAME !
STREET ADDRESS STREEF ADDAESS |-
CAY-S1-2P CTY-S1-2p
NiE {7 Delete TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY~-S1.2¢ Cry-s1-ZP
TE O petete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S51-2P CTY-51-a7
e : 3 Deete e (D change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CTY-§7-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exermnption stated in Section 118,07{3){). Flarida 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name eppears in Block 10 or Block 11 if
changed. of on an attachment with an address, with afl other ke empowereg,

sianature: (Lol U 4adld Clifby W Buell £50 H478-357)

-
mnﬁ\é‘mo TYPED Of PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




