2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2005 08:00 AM
DOCUMENT # P01000070305 R Secretary of State

1. Entity Name

W.A. PAINTING, INC.

Principal Plage of Busingss Mailing Address
4512 NW 60TH ST L 4512 NW E60TH ST
COCONUT CREEK, FL 33073 . . COCONUT CREEK, FL 33073
01192005 No Chg-P CR2E034 {10/03) o
DO NOT WRITE IN THIS SPACE AT Forea e
65-1128184 Nat Applicable
5. Certificate of Status Desired [} ?i';?q lﬁg:;tional

8. Name and Address of Current Reglstere_d Aq_eﬁt

AYALA, WALTER A : _IE)_O_ I_\IE)_';' WRITE

4512 NW 60TH ST

COCONUT CREEK, FL 33073 IN THIS SPACE

8. The above namead entity submits this statement for the purposa of changing its registered office or registered a;ant. ar hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE PR — .
Sigralure, typed or printad name of raguatered agent and s T applicable, (NOTE. Registered Agant signalura required when rginstaling) DATE
. ; LAMO001 9041 9
FILE NOWIl! FEE IS $150.00 #. Election Campa«gn E?nanclng $5.00 May Be RN %:1&% . ] ;
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees .ila’.‘?":}."lDS“ L E—ﬁia 15@.1}{}

10. OFFICERS AND DIRECTORS ] | | e e —
1LE P

NAME AYALA, WALTER A

STREET ACDRESS { 4512 NW 60TH ST
CiY-ST-2P COCONUT CREEK, FL 33073

e T
NAME

STREET ADDRESS
GIry -51-ZIP

TITLE
NAME

i DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS

CITY-s1-2IP I

TITLE

NAME

STREET ADDRESS
CiTyY-ST-2IP

12. [hareby certify that the information supplied with this filing does nat qualiiy for the exsrﬁpﬁon stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on Lhis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changoed, ar on an attachment yith ap address, with all olher like empowsred.
SIGNATURE: __.~ WM//% A Waerenr 4 Aygen Of //o/or QY243 5391

A
#SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytima Phone #




