2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P00000014912 - Mar 19, 2007 08:00 AM
Secretary of State

1. Entity Name

MELVIN C. WILLIAMS PAINTING, INC.

Principal Place of Business Maiing Address
4609 SLEEPY HOLLOW LANE 4609 SLEEPY HOLLOW LANE |
PLANT CITY, FL 33565 PLANT CITY, FL 33565

110 A

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  wr Rppiea P

59-1897808 Nof Applicable
8. Certificate of Status Desired 0 ?:'g.sqummm

] 8. Nams and Addrwas of Current Registered Agent - .
36 ALMERA AVERUE | DO NOT WRITE
CORAL GABLES, FL 33134 N TH]S SPACE

8. The above named enlity submiis this statement for the purpose of changing its registered office or regislered agent, or both. in the State of Florida. | am famiiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prntest name of registersd agent ana e £ appicabls. (NOTE: Reg-stered Agent sgnature requred when ranstaing) DATE
‘ o HO0E T E 207
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 3 S5 %’,%:?f,%gi,- s 15000
After May 1, 2007 Fee will be $350.00 Trust Fung Contribution. [0 Added to Feas e -0 E-01E 150100

10. OFRCERS AND DIRECTORS 1
TRE P10

HRME WILLIAMS, MELVIN C

STAEET ADDRESS | 4609 SLEEPY HOLLOW LANE

CRy-sr-2p PLANT CITY, FL 33565

TIME SvD

NAME WILLIAMS, B. EARLENE

STREET ADDRESS | 4609 SLEEFY HOLLOW LANE

CrY-S7-2P PLANT CITY, FL 33565

moes) DO NOT WRITE
N THIS SPACE

STREET ADORESS
LiFy-§T-2P

TME

NAME

STREET ADDHESS

onY-5T-2P

TILE

NAME

SIREET ADORESS

Y -ST-7P

12. } hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statuies. | further cerdly that the informaton
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath- that | am an officer or direcror

of ine corporation or the receivel or rustee empowered 1o execute this report as required by Chapter 607, Flonda Statules, and that my name appears n Block 10 or Block 11 «f
changed. or on an anacnmem with an address, with all other like empowered.

SIGNATURE: (aelone Ltlogri- Enalene Willow—s  3-juy-d7 _ @2-753-2534

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIREC TOR Date Daytime Phene #

e o S e TR PP I A e S
m




