FILED
2005 FOR PROFIT CORPORATION Aug 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

08-24-2005 90056 007 ***158.75

DOCUMENT # P04000020853

1. Entity Name

W A OLIVER CUSTOM PAINTING, INC.

Principa! Place of Business Mailing Address
1US HWY 19 P.0.BOX 1783 . JUUBJILIIY
OLD TOWN, FL 32680 OLD TOWN, FL 32680 e
7 (IIVIDIE
2. Principal Place of Business f h 3. Maiting Address . { |
30 NW 40" "Ave | 13030 N 90" .
Suite. Apt. #, etc. . Suite, Apt. #, etc. 07272005 Chg-P CR2E034 (10/03)
City & & Siate #. FEI Number Applied For
O‘h . f{.' &[ﬂlé‘é 4. lC/ (2150(2[9?537 Not Applicable
25,6 a G Cauntry aéfa C - Gounlry 5. Certificate of Stalus Desireg m/-fea(;:osq m“’"*"
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name W A cw E:W\
WA, OLIVER SuCL:dd {P.0. Box Numbe: N Accept ble) N
1 US HWY 19 reet ress ox rig Not al
OLD TOWN, FL 32680 L Z2eBo N ak
Ci Zi
Y e MVEELANMD FL €% @

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of regtstered agent.

SIGNATURE (/{MzL{%Q/ éﬂld/‘e’ﬂ—' @[z /o5

Sinature, fyped o preged name of agert and ma d (NOTE: Regestensd Agent spnature redqused when renstzing)
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
* Due by Septamber 7, 2005 Trust Fund Contribution. O  AddedtoFeas corporation did not raceive the prict nofica.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE I [ oelere e Pornge O aion
NAME WA, OLIVER NAME @

STREET ADDRESS | P.O. BOX 1783 STREET ADDRESS

CiTY-ST-2P QLD TOWN, FL 32680 ciry-51-2P /

TE vP Hiete TE [WMFange [ Aodition

O
e GRIEVES, SHAWN A ICLER. To BE peLe T,
-

STREET ADORESS | P, 0. BOX 2234 smEranREss | AWHTH a4 O ADD‘T\OUA\_.OFQC_’E'
Cy-s1-2P | CHIEFLAND, FL 32604 CITY-57-2P

TITLE [ Detete TIRE [JCrange [ Addition
RME— — |~ - - - - —feme — - - - - —I-
STREET ADDRESS STREET ADORESS

COY-ST-2P CmY-S¥-4P

TTLE [ celere TME [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-2P

TITLE 1 petete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

tny-51-ap ony-51-7P

HTLE [ elete TIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTy-S1-2P ony-SI-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or direclor
of the corporation o1 the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. (3 5 2‘)

smnmune:d/éﬁ;q@déaég_ WA cuwER glzz[cS Aad-owD
. SIGRATURE AND D OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Daybrms Phone #




