2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 12,2006 08:00 AM
DOCUMENT # P03000138028 Secretary of State

1. Entity Name
WALTER SUMNER PAINTING, INC.

Principal Placs of Bugiiess -Maliing Address
3652 WESTMORLAND DR . 3652 WESTMORLAND CR
e | o B “l[mll I“ m“ Eﬂlmﬂ nm “mam ﬁm mu ﬂm “m II“"‘ “ mi
2. Pringipal Place of Business 3. Maiing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CRZEF3a (10/05)

Cuy & Stale Cily & State 4, FEI Number Appher For
_ 20-0417543 P ‘Nor AgDis
Zip Cauangry 2 Country . sa_?s Additiarat
E 8. Certificale of Status Desred I} Fee Raguired

8._Name and Address of Cuorrent Registered Agent 7. Name and Address of New Rlegistered Agent
Name
ggg%%gé%égﬁgasgﬁ Siresat Address (P.O0. Box Number is Nat Acceplable}
TALLAHASSEE FL 32303 '
L Ct Zip Code
1 _FL e

8. Tha above named entity submits (s statement for the puspose of changing its regrstered gifice or registered agent. or both, in the State of Flarida. | am familar with, and agecy
the abiigatians of registered agent. . .

SIGNATURE

Signiature, fypad & printzd noeer of regestered apent end lie I sophoanio WNOTE Regustared Agemt S‘gf-dlhfﬁ FRGUITEd When reastaliyg} i omie

- - FLE NOWN! FEEIS $150.00, "
.. After May 1, 2006 Feq Will Be $550.00

Make Check Payable to Florida pepariment of taté

ey

2. Blection Campaign Financing $5.90 May:
Trust Fund Contiibution. [ Added to Fees

10. GFFICERS AND DIRECTORS l T1. ADDITIONS/CHANGES TO OFFICERS AND OJRECTORS IN 11
TIRE P O3 neiete TLE Oichange  [Jad
SAME SUMNER, NELL C HAME LB s s a9y

STREET ADOALSS | 3652 WESTMORLAND DR SIAEET ADDAESS 047605 -80080-000 1505
pre-s1-¢ I TALL AHASSEE £1. 22303 TY-S1. 2P

TE % O peiete UiLE DCichmge O
AL SUMNER, WALTER ¥ SR i NAME

STRELY ADDRESS | 3652 WESTMORLAND DR STREET ADDAESS

orv-s-2¢ | TALLAHASSEE FL 32303 _ GATY-51- 20

L T peigta I Clchange [ A%
NAME HAME

SIREET ADORESS STREET ADDRESS

CTr-§7-2P an-§1-7F

TRE 3 Detels ThE Clorege  [34
MAME HAME

STREET ADDALSS STREET ADDRESS

CITY-53-20 CITY-51-2F

IS T potese HRE [COohange I8
NAME NAME

STEE? ADDRESS STREE ADDIESS

GITY-$¥- 2P CITY-51. 1P

T O osiete THLE 7 Change A
NAME NAME

STREET AUDRFSS SIRERS AURESE

GiTY-§T-27 CIFY- ST 2P

12, 1 hereby certify thal the information supphed with this filtng doss nat qualiy for the exemptions contaned in Sectian 118, Flanda Stawres. | further canily that the witrmai»
ndicated on this repert or supplementat report is rue and accurate and that my signature shall have the same lagal eflact as if mada under path, that 1 am an officer or direc
of the corpasation or the receiver or uslee empewered (o execule this repart as requited by Chapter 607, Florida Statutes: and that my hame eppears in Block 10 or Block
it ghanged, or an an altachmerd with an address, with all ofher ke empowerad, ..

SIGNATURE:




