FILED

4 52005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
, + _ ANNUAL REPORT ecretary of State

DOCUMENT # P03000141942 04-01-2005 90006 005 ***150.00

1. Entity Name

WALTER BOWERS PAINTING INC.

Principal Place of Business

1219 VERONA ST
KISSIMMEE, FL 34741

Mailing Address

1219 YERONA 5T
KISSIMMEE, FL 34741

(M ARRAOREAD A

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o SR
20-0380317 Nat Applicable

0 $8.75 aadiional
Fee Required

5. Certificate of Status Desirad

—

—  B.- Name and Addrass of Cumrent Reg ed Agent - -- - [ - . o~

BOWERS WALTERO. - . DO NOT WRITE
KISSIMMEE, FL 347 i : IN THIS SPACE

- 8. The above named entity subimits this stalemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered 3gent.’

1
Gt

~SIGNATURE s :
Sigranare, typed o pnnled nama of fggis!urad agent and title il apphicable. (NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will be $550.00 Trust Fund Contribution. ]  Addedto Fees
) K

10. OFFICERS AND DIRECTORS |

e P JE e
NAME BOWERS, WALTER O
STAEET ADORESS | 1219 VERONA ST
CITY-ST-2IP KISSIMMEE, FL 34741

e

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

st I e Y _DO-NOT-WRITE ~—— -

4

NAME -
STREET ADDRESS

CITY-51-21P MAD

I I .'7 ZUU5
OGDEN (T

177

TILE
NAME
STREET ADDRESS l
CiTY-ST-2IP

IRS-OSC

TITLE

RAME

STREET ADDRESS
Ciry-S1-2IP

12. I hereby cerlily that the information supplied with this fiIing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the raceivar or rustee emgowerad to exacte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if v

changed, or on an attachmgnt with an addres$/ with alt other like empowered.
sne.NATURE:W HHLTEL 2. ng{pj %m’/ ﬁ,;( Zue 3 ,/}[.,3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Caytime Fhohe #




