< 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Apr 15,2005 08:00 AM

1. Enlity Name
MIKE WILLIAMSON PAINTING, INC.

Principal Place of Businessfﬁ o ' i}iaillng Address i
3564 168TH STREET . - 3564 168TH STREET h
WELLBORN, FL. 32904 _ . = "WELLBORN, FL_32804 "

R AR AY I EX

04092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S— -

05-0591748 Mot Apnlicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Currant Registered Agent

WILLIAMSON, MINDEL M DO

3564 168TH STREET_ ) NOT WRITE
WELLBORN, FL 32904 _ IN TH[S SPACE

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

SIGNATURE. .

Sigralure, typed of Brinteg. riémn'i;!ruhi‘sxar;d agent and fitks If applicabla. V[IV\;DTE: nagis{éred Agan signature required when reinglaling =~ E DATE
i Sy 75 - — T - - —
FILE NOW!!! FEE IS s1 50.00 9. £lsction Campaign F.inancing $5_00 May Ba t irzrinﬂ!-«g.:— :-:,;}
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. .. D_ Added t¢ Feas El-ﬂ, g 1 g@ﬁlﬁg[f%%é%}-ﬂi S 15%..5 HD
10. OFFICERS AND DIRECTORS | i * PR ]
e PD B e e e RS
NAME WILLIAMSON, MICHAEL $

STREET ADDRESS | 3584 168TH STREET
GTy-5T-718 WELLBORN, FL 32094

TIMLE VTD

NAME WILLIAMSON, MINDEL M
STREET ADORESS | 3564 168TH STREET
CITY-5T-ZP WELLBORN, FL 32094

TITLE SD
NASE WILLIAMSGON, KENNETH C

3 3584 168TH STREET - S
zIrﬂvnsTA;D:Ess WELLBORN, FL 32094 DO NOT WRITE

~ | INTHIS SPACE

NAME
STAEET ADDRESS
Ciry-st-ap

TIRLE

NAME

STREET ADDRESS
CITY-5T-2P

TINE

NAME

STREET ADURESS
CrY-ST-2IP

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section Hemsaj(?). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the, recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 13 if
changed. or on an aflachment with an adgress, with all cther Tike empowered.

SIGNATURE: #1.24 U%q:m /)m}g:e;@ [l1am500 135 Y AL g7 T8 uSLa3+f

SIGNATURE AND TYPED DA FRINTED NAME OF SIGNING OPFICER OR DIRECTOR Daylime Prone 4




