2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

' DOCUMENT # P04000006069 FILED

1. Entty Name Jun 30, 2006 08:00 AN
WANDA RILEY PAINTING INC Secretary of State
Principal Place of Business Mailing Address
1921 VIENNA DR 1921 VIENNA DR
e | T “Il“") m Ilm Im) "m Ilmll»‘ "m Il“l I»”Il“l I’”l ‘I"m “ ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt #. elc. 15t MOORE CR2E034 (10!05)

City & State City & State 4. FE! Numbet Appked For

75-3148919 Not Appicanie
2 Country Zip Country 5, Certiicale of Status Desred O $8.75 Additonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

?&I_ZIETYVEQEAD%R Street Address (P.O Box Number is Not Acceptable)

CASSELBERRY FL 32707

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerea office or registered agent. or hoth, in the Stale of Florica. | am familiar with, and accept
he obligations of iegistered agent ’

sonature_ 1WA mAe bee A ey : ool 2ot

Sianalure, typaa of parted namg ol tegslered agen: and wlic apuhcante [NDTE- Regrsioret! AQént signature raauied when snstatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contnioution [] Added to Fees

1. ADDITIONS/CHANGES TQO OFFCERS AND DIRECTORS IN 11

O oelete TILE [C] Change [ Acdihon
NAME RILEY, WALDA NAME
SIREETAIORESS | 1821 VIERRA DR STREET ADDRESS UOOD005ET 7194
tv-S1-2¢ |CASSELBERRY FL 32707 CITY-ST- 1P Ok 300630004005 253,00
g O Delete TIiLE [ Crange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.21P CITY-S1-2IP
TITLE T Delete TITLE [C1Cnange {1 Adadion
HAME NAWE
STREET ADDRESS STREET ADDRESS
CUTY-S1-2p cITy-ST-2ip
TME [ Detete TITLE ) Change [ Additien
NAME HAME
STREET ADDAESS STRECT ADRESS
CITY-S1- 2P CITY-57-7P
TILE O pelete TINE ) Crhange  [] Addition
NAME NAME
SYREET ADDAFSS STREET ADDRESS
CUY-Sr.2ip CIty-51-721p
TILE (] Delete T 7] Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CHY-S1. 21 CITY 517

12. ) hereby certify that the information supphed with this filing does not quality for the exernplions contaimed n Section 119, Flonda Statutes. | further certfy that the information
indicated on this repornt or supplemantal report is true and accurale and that my signature shall have the same legal etfect as il made under cath; that | am an off:cer or director
of the corporation or the receiver or lrustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmens with an address, with all other ke empowered.

SIGNATURE: tir I L ﬂ,% Pres Obfro/ak Y07 QY7 35—

SIGNATURE AND TYFED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date : Daytime Phoma &




