FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

P gﬁwCNl;JmEAENT # P03000152458 04-13-2005 90048 024 ***150.00

ELMER WILLEY'S PAINTING, INC.

Principal Place of Business . Mailing Address

11334 PEPPER ROAD 11334 PEPPER ROAD

PUNTA GORDA, FL 33355 IS PUNTA GORDA, FL 33855 US

s v WO A AVER RGN
Suite, Apt. #, etc. Suite, Apt. #, elc, 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Appiied For

i 3\0 - OL’ q , Sqa" Not Appiicabte
Zip Country Zip Country 5. Certificate of Status Desired (] gg‘gilﬁ?e‘gﬁ?:‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - | Name - ——— . = = — ——— e

WILLEY, ELMER

11334 PEPPER ROAD Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33955

City FL | Zip Code

8. The above named entily submils this staternent for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typag or printed nama of registersd agent anc tiils It applicable. (NOTE: Regisiersa Agant signaiure required whan reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D.P I Delete TITLE - : . *_JChange ] Addition
NAME WILLEY, ELMER NAME
STREET ADDRESS | 11334 PEPPER ROAD STREET ADDRESS
CiTY-ST1-29 PUNTA GORDA, FL 33955 CITY-ST-29
TILE 1 Delele TTLE T3 Change ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
Cmy-51-7F CITY-5T-2IP
E T Delete TITLE T Change ] Addition
NAME NAME
- STREET ADDRESS |- + ~= —=- ~ v o e = = NesmEerapoRESS-| — e e e
CITY-$1-2iP B CITY-57-2P X
TILE  Detete TITLE “JChange T Addition
NAME NAME ) ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE I Delete THLE - TlChange ] Addition
NAME NAME . .
STREET ADORESS . STREET ALDRESS
cry-s1-2e ) ) ) CITY-ST-2IP
e . ) 7 Delete TILE . ) 1 Change . _3 Addition
NAME . . NAME ’ !
STR_EH ﬂ\DDRESS_ [ TS STREET ADDRESS
orv-st-ap. - [ CIY-51-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information-
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered io execute this repont as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowsered. - .

SIGNATURE: é&/ﬂ %/4% - q_{’!/OS/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Pnone ¢

o aperrey=




