2008 FOR PROFIT

ANNUAL REPORT .~ -
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1. Entity Name

MIKE WILLIAMSON PAINTING, INC.

Principal Place of Business

3564 168TH STREET
WELLBORN, FL 325904

Mailing Address

3564 168TH STREET
WELLBORN, FL 32904
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale 01 F1onda | am fammar wnn and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or priniad nams ol ragisiered agent wnd tla If applicable.

{NOTE* Ragistered Agent signature required when reinstating)
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. After May 1, 2008 Fee will be $550.00
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