2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 29, 2007 08:00 AM
DOCUMENT # P03000144890 Sec;‘etary of State

1. Entity Nama
W.M. CASON PAINTING, INC.

Principal Place of Business Mailing Addrass
1517 PAMELA ST, 1517 PAMELA ST.
NOKOMIS, FL 34275 : NOKOMIS, FL 34275

AR A

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao For

20-0450576 Not Applicable

$8.75 Adcitional
Fee Required

5. Certilicate of Status Dasired ]

6. Nama and Address of Current Registersd Agent

o PAVELA ST DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
ihe obtigations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisiared agent Bnd tiie f apphcania (NQTE. Regisiered Agant S:gnaturs requirad when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. QFFICERS AND DIRECTCRS [
TILE P
NAME CASON, WILLIAM M

STREET ADDRESS | 1517 PAMELA ST.
ChY-ST-2IP NOKCMIS, FL 34275

THLE \y

NAME CASON, MATTHEW S

STREET ADORESS | 6566 NORTH SALFORD BLVD.

CnY-81- 2P NORTH PORT, FL. 34288 UOOOoDE0sEaY

TIILE . (1421 707-80013-011 150,00
NAME

s - | DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
Cimy-5T7-21F

TITLE

NAME

SIREET ARDRESS
Crry-ST1-2P

TTLE ' .
KAME . :
SYAEET ADORESS
CITY-ST-2P

12. | harsby certify that tha information supplied with (his Liling deas not qualily for the exemptions containad in Chapter 119, Florica Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule thigyeport ag+edtired™py Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other lik

SIGNATURE: liliam M- C RSO

SIGNATURE AND TYPED DR PRINTED NAME OF S

1aN-e0__ (&wi|9l6-o519

Dats D-yu’ne Prons ¥

IRECTOR

i, —
ING OFFICER OR D




