FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000105582 Ca 05-02-2005 90979 006 ***150.00

1. Entity Narmne
LEVEL 5 PAINTING, INC.

Principal Place of Business Mailing Address v

200 N. RAILROAD STREET 200N RAROADSTRELT
BUNNELL, FL 32110 BUNNELE 32190 _ .
P, Box 1593

= iceee~0-220 AR
2. Principal Piace of Business 3. Mailing Address

Sulte, Apt. #, glc. Suite, Apl. #, etc.
P uile, ApL. #. el 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-3062727 Not Appiicable
7 Court - - o
i ouniry b Cauntry 5. Certificate of Status Desirad 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLOUGHBY, DENNIS
200 N. RAILROAD STREET Street Address (P.O. Box Mumber s Not Acceptable}
BUNNELL, FL 32110 ’

City FL ‘ Zip Code

8. The above named enlity submits this statermnent or the purpose of changing its registered oftice or registered agent, or both, in tha Slate of Florida. | arn familiar with, and accapt
lhe obligalions of registerad agent.

SIGNATURE

Signature, typed o printed rame of regrtesed agant and tie if applicatie INOTE: fegisterad Agent signaiure reguiqed #Gn rencilingy DATE,
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contripution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 70O OFFICERS AND DIRECTORS tN 13
ne D O nelete TITLE [ Change ] Addition
NAME WILLCUGHBY, DENNIS NAME
STREET ADDRESS | 200 N. RAILROAD STREET STREET ADDRESS
CITY-ST-21P BUNNELL, FL 32110 CITY-ST-2IP
TINLE ST O pelete TTLE [J Change 7] Addiiion
HAME WILLOUGHBY, JOY NAME
STREET ADDRESS | 200 N. RAILROAD STREET STREET ADDRESS
CITy-ST-2IF BUNNELL, FL 32110 CITY.ST-ZiP
e O belete TILE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiIy-$7-2IP CITY-ST-ZiP
TILE [J Deiste MLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-St-2p CITY-ST- 29
TMLE [ Delee TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gliy-37-2IP CITY-ST-ZIP
TITLE 1 belee TITLE ) Changs [ Aduwion
MAME HaME )
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-$T-2IP

12. I hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida S1atuies. ! further certily thal Lhe nformation
indicaled on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or diector
of the corporalion or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607. Fiorida Sialutes; and that my name appears in Block 10 or Block 11
changed, or on an gltachnent with an address, with all other like empowered,

S | G NATURE: %ﬁumcEﬁgg{ﬁmTw ' ' h)'j hL \’I O ‘+ ‘9‘2;; 05’ 3%,‘""?3'! - L}‘m




