2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am
DOCUMENT-# 63000127246 X ecretary of State

1. Enlily Name
WILLIAM MORRIS PAINTING INC. 04-30-2007 90389 039 ***158.75

Principal Place of Businoss Mailing Address
2409 BALSAM TERR. 2409 BALSAM TERR.
e o Hll“ll’ ”'"‘" ‘”” m" "w Ilm ”l’l ”l” 'ml ’m‘ Iml Iwm ” ‘m
2. Principal Plage of Business - No P.O. Box # 3. Mailin Acﬁross
21409 64‘ [Sa Terr. 2‘40 /Sam €V
Suite, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
____Cj,ly i Tlalo Cily & Slal(L 4. FEI Number 20-0371047 Applied For
ir'\-q sse< | FL. [allaha ssex , FL, 0-03710 Not Applicable
le Counlry Zip Counlry - . 8.75 Additional
2230% LCoun 1230 2, Le oo 5. Cerlificate of Slalus Desired B/ ?ee Reuired tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, WILLIAM M

2409 BALSAM TERR. Strecl Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303

City FL Zip Code

8. The above named ontily submils this statemenl for the purpose of changing ils rogistered office or registered agenl, of bolh, in the Slale of Florida, | am lamiliar with, and accoept
the obligations of regislered agonl. «

siaNaTURE Y- L)l bl TN w “ /9_ O /07

Seynalure, Iyped o Rroltd nat e oF SRGIstercs ayet and Mg Apleauie {NOTE Flagelentd Ageni sarvilure /@an re when “casiiteng

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe Will Be $550.00 . ﬁﬁ‘;{'gznffg‘;’j'fguzzj_”c";% fg,g?o“f;‘;fe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
N P 7 Delete ni 4 pr‘c L J . [ change [ Addtition
A MORRIS, WILLIAM M - woithaws M. Morva s
SINET ADDRESs | 2409 BALSAM TERRACE s rooss | 2 04 Ba [Sawa Tevr,
ciy-s1 ap | TALLAHASSEE FL 32303 Iy $1 7P Ha hasse €, Fi ’S 23073
fit [ celele Tl [7) change [ Addition
NAMI NAMI
STREET ADDRESS SIREE T ADDR 58
CY SI-41P Chy §1 2P
T O pelete 1 [ Change [ Addilion
NAWE NAME
STRELT ADDRESS SIREL | ADDIY 55
CITY- ST 7P~ o - Cly sIae
11 [ delste 1t O change O Addition
NAME HAMI
SIRE | ADDRESS SIREE 1 ADDR S8
CNY §1ap GIY S0 71
iy ] Delele i [ Change (] Acsdilion
NAMI NAMI
SIRE [ ADDRESS SIRLETADDH S
CINY-S7-2IP CIY $1-2IP
Tiit 1 Delele 11 [J Change  [] Addilion
NAMH NAMI
SIRHE [ ADDRESS STRELT ADDRE 5%
CIY-$T-2IP CIY-ST-7IP

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 149, Florida Stalutes. | further cortify that the informalion
indicatod on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corparation or the receiver or trustec empowered o execule this reportas required by Chapler 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an addross wilh all other like empowered.

.

SIGNATURE: T . L. dL. M. MDD Y lzolor (g50d)524-000]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Layhrie Phone




