2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 20035 8:00 am

Secretary of State

PEQ_PNU MENT # P01000032724 02-02-2005 90068 002 ***150.00
. Entity Name
WILSEN PAINTING & WALLPAPERING, INC,
Principal Place of Business Mailing Address Z U U U b b U U
4304 MIDLAND ROAD 4304 MIDLAND ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
F e s N SNCR IR A AR
Siia, At #, etc. Suita, Apt. &, etc. 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4:" FE! Number Applied For
65-1091379 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired 0 fg :esq“::’:c"m“a'
6. Name and Address of Current Registered Agent - 7. _Name a;d Ar.;dress of New Regisiered Agent i
Name
WILSEN, RICHARD B
4304 MIDLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231 :
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature. typed or arinted nama of registered agent and titte il applicable,

(NOTE: Ragistered Agent gignatura required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

8. Election Campaign Financing
Teust Fund Contribution, -
r"’

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P [ pelete T Ochange [ Addition
NAME WILSEN, RICHARD B 1

STREET ADDRESS | 4304 MIDLAND RD J 1 seet aboress

CITY-8T-21P SARASOTA, FL 34231 - 4 omy-$1-ze

TITLE VP [ Delete e O charge [T Addition
NAME WILSEN, SHARON E NAME

STREET ADDRESS | 4304 MIDLAND RD STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34231 CITY-5T-21P

ME — -~ s e =~ O Dekete -TmE- - - =~ ———— - "] Change ~ [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oTY-SI-ZP . CITY-ST-2P

TME 3 Delete TITLE O thange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P oY-81-2P

TME - {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-ZP CITY-ST-7P

TITLE 3 pelete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2PP

12, | hereby certiy that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the infermation
ageurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\(,L\ara( B bJ ISQA

indicated on this report or supplemental report is true an

of the corporation or the r
changed, or on an attach

SIGNATURE:

eiver or frustee empowered to

nt with an addr%ﬂnh all ot

like empowerad

L.

( 2°| oS 791 -%21-5179

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Caylme Phone #




