2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

ecretary of State

DOCUMENT # P04000025685 04-08-2005 90078 043 ***150.00

1. Entity Name . o .

BILL DAVIS PAINTING, INC. ‘

Principaf Place of Business Maliling Addres—s vuUugJgy a 6

2949 HWY 196 W 2949 HWY 196 W

MOLING, FL 32577 IS MOLIND, FL 32577 US

e VR R ASECHOTE R R
Sule, Apt. #, etc. Sulte. Apt. #. etc. 04012005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-1981091 Not Applicable

e : Country . L Country 5. Certilicate of Status Desired -~ [] ?g-gfqﬁ:‘:‘;“"“a'-'

6. Name and Address of Current Registerad Agent

7. Nams and Address of New Registered Agent

DAVIS, BILL
2949 HWY 196 W
MOLINO, FL 32577

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

 the obligations of registered agent.

_ SIGNATURE

Signature, lyped or prinied name of registered egant and litle if mpplicabile,

T "T{NOTE: Régisterec Agant signature required when reinsiating)

DATE

FILE NOWHI! FEE IS $150.00
‘After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing .
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICEHS AND DIRECTORS 1t. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e P 3 pziete TILE [JChange ] Addition
NAME DAVIS, WILLIAM W RAME

STREEF ADDRESS | 2949 HWY 196 W STREET ADDRESS

CITY-ST-2IP MOLINO, FL 32577 CITY-ST-ZIP

TLE VP [ Detete TLE Ochange [ Addition
NAME DAVIS, FRANCES D NAME

STAEET ADDRESS | 2949 HWY 196 W- STREET ADDRESS

Ciry-s1-21p MOLINO FL 32577 CITY-ST-ZP

TIMLE T N ) ~ DOoeete TiTLE o - [dChange  ~[Z1Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CIry-ST-21p

TITLE O Detete TILE [JcChange (] Adgition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TLE [ Delate TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P s

e J Delete MLE [ Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-S§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on {his report or supplemental report is true and ac
of the corparation or the receiver or trustee empowered to efecute
changed, or on an attachment with an address wilh all othe} like empa

SIGNATURE: /\J\J

alg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y405 so-57-4087

ISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

Diaryticrw Phone #

—




