FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000135777 03-15-2006 90087 020 ***150.00

1. Enlity Name

MCWILLIAMS PAINTING SERVICE, INC.

Principal Place of Business Mailing Address )

20876 SW MARINE BLVD 20876 SW MARINE BLVD Q““Bl &“1

DUNNELLON, FL 34431 DUNNELLON, FL 34431 _

P v R T O S LA
Suite, Apl. #, elc. Suite, Apt. #, efc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

54-2133416 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasked O 23;;21 3?:(;“0"3’
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name f -
RAMOS, YAZMIN ksz“—) RMS

6730 SW129TH LP Street Address (P.0. Box Number is Not Acceptable)
QOCALA, FL 34473 L 0%
“ OLB&/LQ/W |05 Sw L) Qo
v QOcalq FL | 857 5

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
tha obligations of registered agen}?

.SIGNATUFEE _ ) 5[ 13fol,

gnatwure, typed or mnlmmm ageni and title if applicable. (NOTE: Reglstered Agent signature requlred when reinstating} Toate
FILE NOWII! FE‘E 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 3 Delete TITLE O Change (3 Addilion
NAME MCWILLIAM, GLENN NAME
STREET ADDRESS | 20876 SW MARINE BLVD STREET ADDRESS
CiTY. §1. 3P DUNNELLON, FL 34431 Cimy-§7-2IP
TITLE v O pelete TITLE [ Change  [1 Addition
NAME MCWILLIAMS, TAMMY RAME
STREET ADDRESS | 20876 SW MARINE BLVD STREET ADORESS
Crmy-st-7p DUNNELLON, FL 34431 CITY-51-2P
TILE ST ) O pelete TLE [ Change  [J Addition
NAME GOURLEY, LEANDER JAMES JR. NAME
STREET ADDRESS | 20870 SW MARINE BLVD STREET ADDRESS
CITY-§1-2P DUNNELLON, FL 34431 CiTy-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-S§T-2P CITY-S1-ZIP
e 3 Delete me (I change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY- 5T-2IP
TILE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered,

<

SIGNATURE: s/eliiens 2227 Lf il oot =
SIGNATURE AND TYPED OR P ING OFFICER QR DIRECTOR Date




