2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000124746

1. Entity Name
MIKE WILLIAMSON PAINTING, INC.

Jan 25, 2007 08:00 AM
Secretary of State

Principal Place of Business

3564 168TH STREET
WELLBORN, FL 32904

Mailing Address

3564 168TH STREET
WELLBORN, FL 32904
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Applied For
Not Applicable

0 $8.75 Adanionat
Fee Required

4. FEi MNumber

8. Cettificate of Status Desired

8. Name and Address of Current Rog'Illend Agent

WILLIAMSON, MINDEL M
3564 168TH STREET
WELLBORN, FL 32904
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DO NOT WRITE
- IN THIS SPACE

the obligations of registered agent.

8. The above named entily submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

SIGNATURE
Signature, typed of prinisd name of regisiarad agent and fitse i apphicabla. (NOTE: Reglsiarad Agen! sgnaiure reuirad when rsnstatngk DATE
FILE NOWI! FEE IS $160.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Feas

10. QFFICERS AND DIRECTORS | T T SN _,,{; T
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TITLE PD , BT e "Ei% . T CEvy

NAME WILLIAMSON, MICHAEL S e e UQLIJQQ&L.. ayet L

STREET ADDRESS | 3564 168TH STREET Co el s S OR-B06 150, 00

onv-sr-z¢ | WELLBORN, FL 32094 p e T ' B

TLE vTD E R .

NAME WILLIAMSON, MINDEL M C . .

STREET ADDRESS | 3564 188TH STREET . - - ' S e

CITY-St-2P WELLBORN, FL. 32094 : - A U ! ‘ y

TTLE sD o E ' _

NAME WILLIAMSON, KENNETH C . ! S o :

STREET ADDRESS | 3564 168TH STREET . o . - -

CITY-§1-2P WELLBORN, FL 32094 CL DO NOT WRITE

TILE ,

. IN THIS SPACE _

STREET ADDRESS ' : o .

CITY-§T-29 . s

TITLE . ' P S
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STREET ADDRESS . . [
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HAME K .
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CITY-ST-2P : —_— : »'

12. | heraby certity that the Infarmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
o:‘ the cgrporatlon or thg recelver or trustee empowered to axecute this repart as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al

SIGNATURE:

ftakhment with an address, with all other like empowered.

wltf N il bt Miidr | M tlitmcad

| 2307 3531034

I BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytimne Phone ¥
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