2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000135777

1. Entity Name
MCWILLIA

MS PAINTING SERVICE, INC.

(Y3

03-14-2005 90079 032 ***150.00

Mailing Address

20876 SW MARINE BLVD
DUNNELLON, FL 34427

Principal Place of Business

20876 SW MARINE BLVD™
DUNNELLON, FL 34431

2. Principal Piace of Business 3. Mailing Address

LA IR AN

Suite, Apt. #, elc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE: Number Applied For
54-2133416 Not Applicable
‘i . Country Zp Country 5. Certficate of Status Desred [} 98:75 Additional
- SR N R : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’ s g
Name o
RAMOS, YAZMIN
10510 SW 47 AVE Street Addrass (P.O. Box Number is Not Acceptable)

OCALA, FL 34476

TR0 30 1597 Lp

“Ucaly ___FL|*3%yga

8. The above named entity submits this statement for the purpose of changing its registered

office or registered 'agent. or bath, in the State of Florida. | am familiar with, and ac'cem

(NOTE: Ragisterad Agent gignatura ragquirad whaen reinglating)

DATE

FILE NOWIll FEE IS $150.00

- After May,?! 2005 Fee will be $550.00 Trust Fund Contribution,

9. Elgction Campaign Financing

55.00 May Be
Added lo Fees

10.

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P (1 Delete TIME [J Change [ Addition
NAME MCWILLIAM, GLENN NAME
STREET ADDRESS | 20876 SW MARINE BLVD STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34431 CITY-ST-2IP
TITLE v I_',F[‘)emxe TIME Nt Vresdonts [ Change %ddiliﬂﬂ
NAVE MCWILLIAM, JOHN NawE ic Wiliams Ty
STREET ADDRESS | 20876 SW MARINE BLVD sTeeTADDAESS | O@Me S VGRS, 0.0
CITY-ST-2P DUNNELLON, FL 34431 CITY-ST-2IP Ot BL3ud)
THLE = e Tt i o e, _ . _Elpglgzg . W Treas. e [ Change lion
NAE | WILLIAMS, FRANKLIN N (;.Ota,.( T bwes Comndr™ 7 -
STREET ADDRESS | 20876 SW MARINE BLVD STREET ADDRESS &o"%a S PR el
CITY-§7-7iP DUNNELLON, FL 34431 cITy-8r-2Ip Dun 2l
ne [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-2P CITY-57-2ip
TITLE 1 Detete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2P
TITLE 3 pslete TITLE (I Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the infermation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
b |

P-9—o% A).YNEHN

{
SIGNATURE: /267 o D77 Lo £ e
SIGNATURE AND TYPED QR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




