2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # L36350 |

1. Entlty Name
BILL RILEY PAINTING, INCORPORATED

Secretary of State

Malling Address

% WILLIAM G. RILEY, 1l
T833-3AVE S

Principal Place of Businass

% WILLIAM G, RIEEY, Il
1833-9AVES -
STPETERSBURG, FL 33707 US

ST PETERSBURG, FL 33707 US

DO NOT WRITE IN THIS SPACE

VAT LA RO

01082005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2983591 Nat Applicable
) . $8.75 Additional
5. Cerlificate of Status Desired O Pes Requirod

5. Name and Address of Current Registered Agent

RILEY, WILLIAM G., lIl
7833-2 AVE S
ST PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above namad 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 chiligations of registered agent.

BIGNATURE

Signzluce, typed er printed name of mgisiered agen and (e f sppicabla

(NOTE: Aagstorgd Agant signalira toguirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution,

9. Electkn Campaign Financing

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS - ]

TLE P

RAME RILEY, WILLIAM G., I
STREETADDRESS | 7833-8 AVE 8
Giry-sT-21P ST PETERSBURG, FL

TMLE VP

NAME BURKE, JAMES H.
STRELTABDRESS | 1026 64 ST S
TRY-ST-2P GULFPORT, FL

TILE

NAME

STREET ADDRESS
CITY-ST- 217

TILE

NAME

STREET ADDRESS
CTy-ST-2IP

TITLE

NANME

STREET ADORESS
CITY-ST- 2P

e

NAME

STREET ADDRESS
CiTY-§T- 70

OIS 251
A4 m-E0040-015 150, 30

DO NOT WRITE
IN THIS SPACE

12. | hereby cettify that the information suPpIIed with this fiting does not qualfy far the exemnption stated in Section 119.0‘553}(!}. Florida Statutes. | fusther certify that the information
al raport is true and accurate and that my signature shali have the same fegat
of the corperation or the zaceiv trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears & Block 10 or Block 11 if

indicated on this report or supplemen

changed, or on an attachm an addregs, with all empowered,

SIGNATURE:

fect as if made under cath; that | am an officer or director

BIGRATURE AND TYSED OX FRINTED NAME OF SIGNING OFFICER OM DIRECTCH

Daylime Phore ¥

I/g%as’ BFIN/T7S




