FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P03000105564 ecretary or state
01-07-2005 90020 025 ***150.00

1. Entity Name
WILSON DAZA PAINTING, INC.

Principal Place of Business Mailing Address

2129 BRIDGEVIEW CIR 2129 BRIDGEVIEW CIR 2U0UUbLY7b
ORLANDO, FL 32824 ORLANDO, FL 32824 ’
eI e DN RONY D AT
2472 GRADH CNE DR |7 /4 )37) GhAnD V& L .
Suite, Apt. #, etc. Suite, Apt. #, atc. o 01032005 Chg-P CR2E034 (10/03} o
City & State M City & State [} 4, FEI Number ) Applied For
ORLANSO, FLORIVA  |oftANSe , FLOR{b A 56-2339299 Not Appicabe
ZipB 2537 comy 20 € A a5 p3 b Counry 1 C A |5 Ceniicate of Staws Desiea™ 2 gfe;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name S’? )1 E
ROCIQ, DAZA . -
821 B SKYLINE LAKE CR Street Address (P.O. Box Number is Not Acceptable)” ~ -
ORLANDOQ, FL 32809
City FL l 2ip Code 7 :.'

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

the obligations of registered agent.

SIGNATURE /)OYIC}F-' \’LPOT'C»CD . (‘D\RC\‘OY.) . l——‘-\ --002 . N

Signawre, typed or prirted name of uu,‘ls‘luad agenl and litte i applicable. (NOTE: Registeran AQen! signature reguered when rginstaing)
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. €] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Delete T D \ . O Change () Addition
HAME DAZA, WILSON R e DA2A; WitSo L .
STREET ADDRESS | 2129 BRIDGEVIEW CIR STREER ADDRESS | Y )37 GEAND CEUQ dR
civ-st-z¢ | ORLANDO, FL 32824 ovste | oREANDO > FL3243 7
TLE D &) Delete TITLE H ' . OF Change [ Addition
NAME MORENO, SANDRA M NAVE Ko EA O SANDBEA M : :
STREET ADDRESS | 2129 BRIDGEVIEW CIRCLE stheer aooness |/ Y 737 GRAN D CoVE DR .
CEFY-SF-2IP ORALNDQ, FL 32824 CIEY-ST-2P CRAND O Y i C‘, 3237
TME 3 Deleta e T [ Criange =[] Addition
NAME NAME L. . . R
STREET ADDRESS STREET ADDRESS oo T .
CITY.ST-2IP CITY-5T-2Ip - .
TIME O pekete TITLE . . O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-81- 29 . CITY-ST-ZIP 7 .
TITLE [ Delete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
OTY-ST-TP CITY-51-2P
TME [ Delete TITLE [ Ckange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | turther certity tha! the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block»1Q.0r Block 11 if
changed, or on an attachment with an address, with alt other like empowered. e

SIGNATURE: _ Omdrdt Yo Handve Horeno I?H;PS- 4o R55 223

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR QIRECTOR N Daytime Phona #

- e
é-k

’



