| o FILED
_ %%%° ANNUAL REPORT (8R) ., May 10,2005 8:00 am

DOCUMENT # 04000006069 Secretary of State
- Entty Name 04-13-2005 90018 017 ***150.00
WANDA RILEY PAINTING INC
Principal Place of Busingss Mailing Address
1821 VIENNA DR 1921 VIENNA DR
CASSELBERRY FL 32707 CA§SE!BERE!I FL 32707 I
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. Suita, ApL #, alc. 15t MOORE CR2E034 “0‘104)
City & State City & State 4, FE) Number . Applied For
2-3/8 F/F | Ivesooicars
Zp ) Country Zp Country 5. Certificate of Status Desirad ] gg'gfq:::;mm'
6. Narme andmrn; duCumnl Registered Agent 7. Name and Addrews of New Registerad Agant
B Namg
?IQLZEiY\'nvEJQﬁEADR‘ — - — - = - Strent Address (PO -Box Numberis- Not Acceptable)-  _ - _—————
CASSELBERRY FL 32707
_ City FL I Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agen, or bath, in the State of Florida: | am tamlliar with, and accept
| _ lrecbligations of registerad agent. | ___ e e r e e e
SIGNATURE ___ 2/ pellm /ﬁa&f-. Y-l of

Sgnaiude, pdd o punied rdme o feguistec ageat and Fra v aophcabie (NOTE Regritered AQeR S5ONEII 8 regu:red wihen i nELng) OATE

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Conttibution. (]  Added to Feas

3t ol State

e W 5
10. i CFFICERS AND DIRECTORS n. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUE nr . 3 Celete WILE Dlchage [ Addition
NAME WA A PP [? i ﬁéﬂ HAME
STPEET ADDAESS (23 /i EArP 3 ST9EET ADDRESS
Cy-si-2P Cﬁfjﬂﬁf’{(/ | F YJ;U7 aty-si-gp
e /7 O cetete TILE [ Ghange [ Addilion
RANE HAME
STREEF ADDRESS SFREET ADORESS
CITY-ST. 2P CIrY-s1-70
TILE 7 Delete HLE [ Changs [ Addtion
AN HAME
STREET ADGRESS . ———— - STREET ADDAESS .-
CiY- $3- e CITY-51. 7P
TIE A T Delets TIE Junange ] Addition
RAME HAME
STREET ADPRESS STAELT ADBRESS
Cny-Si-4F CitY-§1-21P
TITE O pelete i [ change [ Addition
FALE NAME
STRECT ADDRESS . SIREET ADDAESS
cnY-s1-21P CnY-51-2P
Tme ] Detata e [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
Cify-81-2p CITY-51-7P

12. [ hereby certify thal the information supplied with this filing does not quality for tho exemption siatea in Section 119.07(3)(1}, Florida Statirtes. | further certify that the information
indicated oh this report or supplemental report is tue and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o xec Uts this report as required by Chapter 507, Florida Statutes; and that my narne appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: - Wamele Mley p A2 /?//F/ Yoo

SIGNATURE ANG “’PEDQ:{FMIEDNM‘B'DF SIONTMG OF FICER OA DIRECTOR Date - Daytrna Phons §




