2007 FOR PROFIT CORPORATION- ..

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000138028 May 08, 2007 08:00 AM
1. Entty Namo Secretary of State
WALTER SUMNER PAINTING, INC.
Principal Place of Business Mailing Address
3652 WESTMORLAND DR . 3652 WESTMORLAND DR
e e H"”lll ”‘ m" W’ I|”‘ ||m ||m “III MI’ m” ||HI “m m’m N m’
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apl. #, eic. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4. FE) Number ~ Applied For

20-0417549 Not Applicable
Ze Country Zp Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent

MNama

SUMNER, WALTER V SR

3652 WESTMORLAND DR Street Address (P.O. Box Number is Not Accoplable)}
TALLAHASSEE FL 32303

Cily FL l Zip Code

8. The abeve named enlity submits this stalement for tho purpose of changing i1s rogistorad office or registerad agent, or both, in tho Stale of Florida. | am familiar with. and acecpt
lhe obligalions of regisicrod agent.

SIGNATURE
Signalura, typed or prntad name of registered agen! and lite r appicatle. {NOTE: Regislered Agenl signature requiied whan rainstaling) DATE
F."'E NOW!! FEE IS $150.00 9, Elaclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contriouion ] Added to Fees

Make Check Payable.to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 2 Delel TLE CJchange (] Aadition
NAME SUMNER, NELL C NAME
SIREET ADDR(SS | 3652 WESTMORLAND DR SIREE] ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP
NIE v 7 Celete e [ Change [ Adailien
NAMI SUMNER, WALTER V SR NAME ; "-”:“-”"””i : 11
SIRIT) ApDRess | 3652 WESTMORLAND DR SIREET ADDRESS 0520 07-00027-014 150,00
CIIY-Si-7IP TALLAHASSEE FL 32303 CITY-51-2IP
THLE [ pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-81-2IF cIry-S1-21P
I [ petete IHLE O cnange ] Addition
NAME NAME
SIRLLT ADDALSS STREET ADDRESS
CITY- $5-2P CITY-ST- 2P
un [ Detete e D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-s1-2IP CiTY-S1-2IP
. L] Delete nnr [J Crange [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIlY-Ss1-2IP Cily-St-2IP

12. | horeby certify thal tho information supplied wilh this filing does not qualify for the exemptions containod in Section 119, Florida Slatutes. | further certify that sho information
indicated on this report or supplemental report is Iruo and accurate and that my signature shall have tho same legal effect as il made under oath: thal | am an officer or director
of the corporation or the roceiver or rusiee empowered Io execuie this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed. or on an atlachment with an address, with gl other like empoweraed

SIGNATURE: < ST 5p-5/p5L72

FICER OR DIRECTOR Date Daytima Phong #




