2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P03000129693

1. Entity Name
DAVID WATERS PAINTING, INC.

Secretary of State

02-04-2005 90047 043 ***150.00

Principal Place of Businass

2492 PINE CHASE CIRCLE
ST. CLOUD FL 34769

Mailing Address

2492 PINE CHASE CIRCLE
ST. CLOUD FL 34769

|

I

I

T TWATERS, BETH
_ 2492 PINE CHASE CIRCLE
ST.CLOUD FL 34769~

2. Principal Place of Business 3. Mailing Address
2452 Prwe Chare Cirele
Suile, Apt. #, etc. _Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
ST cle UJ Y~ 02-0705854 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ] $8.75 aadtional
Fee Required .
_ - —:6._Namo and Address of Current Registerad Agent ~ ~ == ——=——jo—ms - ¢ Name and Address of New Registered Agen!

Name - o

Street Address (P C. Box Mumber is Not Acceptable)

[pp—

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed o pninfed name of registared agent and title it apphcabla.

(NOTE. Registered Agenl signalure required when remslating)

QATE

9. Election Campaign Financing
Trust Fund Centribution,  []

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D - O pelete TLE O change [ Addition

NAME WATERS, DAVID M NAME

STREET ADDRESS | 2482 PINE CHASE CIRCLE STREET ADDRESS

oITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-21P

TILE 0] 1 Delete TITLE I Change ] Addition

NAME WATERS, BETH NAME

STREET ADDRESS | 2492 PINE CHASE CIRCLE STREET ADDRESS

CITY-ST-7IP ST. CLOUD FL 34769 CITY-51-7IF

TITLE D ) O pelete TITLE [Ocharge [ Addition

NAME WATERS, JULIA HAME

STREET ADDRESS 1 1081 SALSONA AVENUE o N STREETADORESS | — e = e e et e 3 g e
Tory-sT-2P | KISSIMMEE FL 34744 oo T N emvstze ’

TILE D 1 pelete TITLE [ change [ Addition

NAME WATERS, MAX HAME

STREET ADDRESS {1081 SALSONA AVENUE STREET ADDRESS

CiTy-51-21P KISSIMMEE FL 34744 CITY-ST-2IP

TITLE [ Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

changed, or on an attac| with an“alldress, with all other lfke empowered.

SIGNATURE:

y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rgeajver or rugiee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@M&o@n»/’

- 2608 14029509945

28 TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR

Data Daytime Phone #




