2006 FOR PROFIT CORPORATION

APINUAL REPORT (AR)

DOCUMENT # P03000127246

WILLIAM MORRIS PAINTING INC.

1. Entity Name —

Principal Place of Business Mailing Address
2403 BALSAM TERR. 2409 BALSAW TERR.
TALLAHASSEE FL 32302 TALLAHASSEE FL 32303

2. Principal Place of Business ra. Maling Addrass

FILED
Apr 24, 2006 08:00 AM
Secretary of State

TSR e

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CRZED34 {10705)
Cily & Siate GCity & State 4. FE{ Number I lApp!led For
20-0371047 | Mo Apptie-
Zip Country Zip Cauntry - : $8.75 addivonal
8. Cortificate of Status Desired E/ Fee Reauitad
6. Name and Address of Curent fiegistered Agenl 7 7. Name end Address of New Registerad Agent -
Name

MORHRIS, WILLIAM M
2409 BALSAM TERR.
TALLAHASSEE FL 32303

Sireet Address {P.O. Box Nurnber is Nl Acceplablie}

Cily

FL [ Zip Code.

the abligations of reglstered agent.

b 20 0%

3. The above named entity submits this statement for the purpose at changigg its registered office or tegistered agent. or bath, in the State of Florida. { am familiar with, and ace

SIGNATURE W
Signalure. yped wiier nar Of regrsteico Agent & hite # ARDULATIS tNOTE Begisiaced Agem signalae required when ionsianmg) TATE

" FILE NOWH' FEE IS $15000,,,

O s AL R i i §. Election Campaign Financing £5.00 ma
Y Aﬁe’.‘ Ma-y i, 2006 EBEW l‘j5&$§ ﬁ% Trust Fund Cantetbution. {3 Added to F: _y

Make Ghack Payable ta Flogdds Degarlmdnt of State |
10, ] OFFICERS AND DIRECTORS T ~ AUDITICNS/GHANGES TO OFf (CERS AND CIRECTORS IN 11
TRE P 3 patete THLE O change [ &
HAME MORRIS, WILLIAM M Hak A T
SIRELT ADDRESS | 2409 BALSAM TERRACE SHELTAZGRESS D‘%f%%q%%Ffﬁ%%%tf}f 9 158.7%
ory-ST-IF | TALLAWASSEE Fi 32303 LHY-§T-2P L LIRS - .
e 03 peiete WL Cichange  [3as
HANE NAME
STRELT ADDRLSS STREET ADORESS
CITY-5F-21F LIY-8T-ZiF

Er 7 petete WILE [ Cheme [+
MAME } HAME
STELT ADBIESS ﬁ STRCET AODRESS
CTY-ST-2P Cre-sT-2P

ek S IR I . ,
TE 3 Delete TIE CCwrge [
HAME NAME
STREET ADUIESS SIREET AOCRESS
CiY-57-I0 oIe-5T-7F
TME 1 petate TRE Othage [Oa
NAME NAME
STREEY ADDRESS STAEET ADDRESS
ATy 87- 2 LY -85- 20
TRLE [ peete THiLE Cchaee OO
NAME NAME
SIAEET ADDRESS STREET ADORESS
ATY -BT-2P GiY-81-&p

12. | hereby certily that the information supplied with this fiing does not qualify for the exempiions contained in Seclicn 119, Florida Statutes. ! further certily hat the informai
incicated on this teport ar suppiemantal repart is true and accurate and that my signature shall have the same legal sffect as if made under oaih, that | am an officer or dired

the carpuration or the receivar or trustes empowered 1a axecute this repart as required Oy Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block !
if changad, or an an H{lachmen‘t_ with an address, with all ather ke ampowerad.

SIGNATURE: WWallee. M. Mordo Whilliam M, Morvy S f_dﬂl[o@ (FSDYT24-

T )



