2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT #P01000080479 . - .. . ...
CHUCK WILLETT PAINTING CONTRACTORS INC.,

e
|

K ;i" Lo Bues

05-03-2004 90752 018 ***150.00

- Principal Placa of Busmess

419 BISCAYNE LANE -
SEBASTIAN, FL 32958

L N

Malling Address R ,

419 BISCAYNE LANE
SEBASTIAN, FL 32058

L B e R N

A

2. Principal Place of Businr 3. Maillng Address
g3 Vocelle Po. Pox 0305
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
ity & State . City & State 4. FEI Numbear Applied For
§ Qbas n_ L Roselang.  FLC 65-1135502 Net Applicable
Country Zip Country 75
32_q 52 \ndmmﬁkv‘ﬂf 22657 A ind, an Pwer | 5. Certificate of Stalus D:s{r:ti _‘__I:‘l . gaqwﬁ%[

6. Name and Address of Current Reglistered Agent

1 N-rm nnd Addnu of New Registered Agent

WILLETT, CHARLES E
419 BISCAYNE LANE
SEBASTIAN, FL 32958

Nama

Street Address (P.O. Box Number is Not Acceptable)

380 Vocelle. Do

Zip Code

o FL

the obllganons of reglstered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registend agent, or both, in the State of Florida, | am familiar with, and accept

nrmun memdrdﬂwd mmmlw

{NOTE: Reglstersd wwmﬂmm;

OATE

FILE NOWIl! FEE IS $150.00 )
Aher May 1 2004 Fee wIII be 5550.00

9. Clection Carnpaign Fnanclng

b

Truq Fund Contribution. * -

. '$5. 00 May Be
EI Added to Fees

10 ’ OFFICERS AND DIRECTOF!S 11.

o ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME D [0 Delste TE : D change [ Addition

NAME WILLETT, CHARLES E ) TR wame

STREET ADDRESS | 419 BISCAYNE LANE STREET ADDRESS

GiTY-ST-2P SEBASTIAN, FL 32958 Cry-ST- 2P

e s O3 Delete e O Change [ Addilion

NAME SASOPA, RANDY NAME

STREET ADORESS | 873 GILBERT STREET STREET ADDRESS

chY-§1-2p SEBASTIAN, FL 32958 CTY-ST. 7P !

e Tf. I R __.._..D,NHG_*, LT - - - - =~ Othnge [ Addition
e | BARRETT, TRACY NAME

SIREET ADDRESS | 8090 CENTRAL AVE STREET ADDRESS

CITY-ST-2P MICCO, FL 32976 CITY-ST-2P

TME 3 Delete TILE O thanga [ Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-5T1-Z0

e [ pelete it Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-57-2P CITY-ST- 2

e [ Delets TME Clchnge [ Addition

NANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2P - ST-2p

12. thereby certify that the information supplied with this fili
indicated on this report or supplemental report is tius ani
of the corporation or the rucaiver or trust

ee o
changed, of on an attachment with an address, with all other like empowered. >

mpoweted 1o exacute this laport 33 requlrad?ﬁﬂ 607, Florida Sigjutes; and th

doas not qualify for the exemption stated in Section 118. 07;3)(!). Florida Statutes. | luﬂher cartify that tha information
accurate and that my signature shall have the sama lagal a!

fect as if made ider oath; that | am an officer or director

nmappcmhaloekwotalodtﬂlf

4/a°?/o‘r 772473 .9517

SIGNATURE: —%A—QMAL%HWMMW Oate

Daystirra Phone #




