2008 LIMITED LIABILITY COMPANY S08RS S 700575
' ANNUAL REPORT. (AR} 9/3/2008-90045-013-5138.75-5138.75

DOCUMENT # LO7000044613

1. Enity Neme .« -

TONY WILSON PAINTING, LLC

20E) SEP 24 PH 2: 36

Principal Place of Business Malling Address .
11-630 W P. 0. BOX 813 JLuhL AR Ui SiA
FROSTPROOF FL 33843 BABSON PARK FL 32827 e ' 4 _| s m
N N I 1|| (LA | Fllllllllllll[lll
2. Principal Pl’ace of Business - No P.O. Box # 3. Malling Address
2899 Chesney Rlod,
Suile, ApL ¥, ete. - Suite, Apt, #, e1¢, 2nd MOORE CR2EQB3 (4/08)

" City & State City & State 4. FE Number Apphed For
Ecostproof _FL 20-524492 | N Applcar
Zip Cou Zip Country ~ $5.00 Additionat
? jj/ 4 7 /15: i & _ S. Certificate of Staws Desired || Foe Roquired

6. Name and Addross of Current Repistsred Agent 7. Name and Address of New Registerad Ageni
Name

WILSOM, ANTHONY R

11-630 W Sireal Address (P.O. Bax Numbar is Not Acceptable)

FROSTPRCOF FL 33843

FL I 2Zip Code

B. The above namad entity submits this stale:-zv the purpose of changmg its registereg offivm or regi %ﬂ agenﬂ? 2oth, In e Siate of Forida. | am familiar with, and accep!

the obltga:lon?ﬂemd agem
SIGNATURE Anthetrg TC, LIl 50~ ﬁ '%ﬁé o g
IQIRAE, L

ot n.luu agi gt g uui' ’ ﬁmun Aot wnunnt ued AT 1ot aling )

. FILE Nowu! FEE IS 3538 75 i S.607.193(2)b). F.5., allows for tha waiver of the $3400.00
: P ‘laig tge. By checking this box. \he limited ligbitlly
Make Check Payahle t6 Florida Deparunen_l'of State company cartifies it did not receive price notice, Fee to
Due By Sepiember 3, 2008 - o g is $138.75 ey
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O Delete TiLE O Change  [J Additien
HAME WILSON, ANTHONY R HAME
STREEF ADORESS |11 - 630 W STREET ADORESS
orr-s1-7¢  |FROSTPROOF FL 33843 cary-1- 27
e O oetere TIIE Ochange [ Addition
BAME RAME
STREET ADDRESS STREET ADDRESS
‘ome-stap CRY-ST-2P
“TmE 3 Deteie WTLE CIctange [ Acdition
NANE HAME
"STREET ADORESS . - ) * J smeeraporess | -t - ot T T o -
oy -§1. TP cY-S1-20
nLE O Detete TINLE Ochange [ Adaition
HAME HAME
SIRECT ADORESS STREET ADDAESS
or-S1- 7P CITY-S1- 28
ot O pelete TILE Ocrange [ Acdition
NAME HAME
SIRCEY ADORESS SIREET ADDRESS
GINY- ST 7P cY-S1-2P
mE 3 Detese e DChange [ Addition
NAME HAWE
SIREET ADDRESS STREET ADDRESS
CITY. S1. 29 Cimy-ST- 4P

1. | nereby certily that ihe information supplied wilh this filing does nol qualify for 1he exemptions contained in Chapter 119. Florida Stanutes. | further certity that the information
indicaleg on this reporl is lrue and accurate ana that my signature shall have Ihe same tegal effuct as it mada under oath; thal | am a managing member or managsr of the
limitad lizbility company or the ieceiver or trustes empowared 10 execute ttus report as required by Chapter 608, Florida Statnes.

SIGNATURE:

BICNATURE AND TYPED OR MR

MAME OF BICNING MANAGING MEMOER, MANAGER, AUTHORIZED REFREIENTATIVE Oxytern Pesa ¢




