2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PC4000006069 ~ - Feb 01, 2007 08:00 AM
1. Entiy Name Secretary of State
WANDA RILEY PAINTING INC
Frincipal Place of Busincss Mailing Address i
1821 VIENNA DR 1921 VIENNA DR T
o S DD
| IR
2. Frincipat Place of Business - Mo P.O. Box # 3. Mailing Addross
| Suile. Apt #.ctc Suile, ApL. #, lc. o 1st MOORE CR2E034 (10/08)
Cily & Stale ~ T Cily & Sste ) 4. FE! Number Appliad For
_ 75-3148919 Not Applicable
z Country Zp Country 5. Corfificate of Status Desirod i3 ?g;;ﬁi?;ggmm{
6. Nama and Address of Cumrent Reglstered Agent 7. Name and Address ot New Registered Agent
T Namoe
RILEY, WANDA
1921 VIENNA DR Street Addross (P.C, Box Number is Not Acceplablo)
CASSELBERRY FL 32707
City FL Zip Cade

8. The abave named onlily sukmils this slalomont for the purpose of changing s registered office ar registered agent, or both, in the State of Florida. | am lamiiar with, and accopd
the obligations of regisierad agenl. o :

SIGNATURE — . - i
Sgralure, yped of nanied name o regstared agent and Wde i appd cabiu, {NOTE Foeg'stered Agone signature reqUed when teinsiating) . DBYE
, S - - .
FILE NOWH! FEE IS $150.00 5. Eloction Gampaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution, L[] Addedio Fees
Make Check Payahle to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
it DF 7 Celete f e O charge [ i
s RILEY, WALDA N UDDOCoG1ET43
sirEr1apopess | 1821 VIERRA DR SIRELET ADDITSS 0o 0T AOT-80042-007
: 2/07/07-80042-007 150,00
wily si-ap | CASSELBERRY FL 32707 OIFY St AP ‘
EY - O Belese iy ClChange [ Al
HAME AR
SIREH ADDRESS SIRHE [ ADERESS
alry §i-2p e 51 2
i O baee me Dl ctares T A
AL N
STREET ADDRESS SIRLET ADORESS
Lt:rw-sf ar oy 55 AP
i i ' ' O Detete HLL [T Caage ] A
NAME HAtE
SIFFF § ADDRESS S [BEE [ AQDRESS
CHY ST 7iF Ty ST
tiitt o ) 7 pujete [ _ (dcange [ Aits
I NART
SIFFET ADDRESS SIRFET ASORCSS
ity sU 2P I SHY 81 ap
— — T ovee —_ - O Change [ &
N NAME
SIFTET ABOAFSS SIREL[ AODRESS
Ty 17 I S aF

12. | horcby cerlily thal tho infarmation suppliod with this fing doos not qualify for the cxompliEnis contalned in Socticn 119, Florida Statutos | further ceortify that the infarmation
ndicated on this reporl or suppiomental repart is true and accurato and that my signature shall bave the same legal effect a3 f made undar qath; that T am an officor ar dicac i
of the corporation or the recoivor of rusioe empowored o exacule this report as required by Chapter 607, Florida Siatutes, and that my name appears in Black 10 or Block 1
if changed, or oh an allachmont with an address, with all othor fiks empowered. :

SIGNATURE: %%%MMGM OFFICER OR mﬂzcgﬁ/ ﬁﬂ/&}? - /?3‘ (l f/y Di -Jg 7"?7 "7;-9?’ p&mz ?—‘0/2?




