2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A
; Secretary of State

DOCUMENT # P04000025685

1. Entity Name

BILL DAVIS PAINTING, INC,

Principat Place of Business Mailing Address L
2949 HWY 196 W 2949 HWY 196 W
MOLING, FL 32577 US MOLINQ, FL. 32577 US

RO MR ARHAR

04302007 Mo Chg-P CR2E034 (11/05)

'DO NOT WRITE IN THIS SPACE |1

59-1981097 Not Applicable

58.75 Additional

5. Cetificate of Status Desired [ Fes Required

6. Name and Addrass of Current Ragistered Agent

2049 WY 196 W | R DO NOT WR|TE
MOLINO, FL 32577 R |N TH|S SPACE

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 familiar with, and accept
‘the obligations of regisiered agent.

SIGNATURE

Sigf\_alure: typad o printed name ol registered agant and titis 1l apphcable (NOTE: Rsgistared Agenl signature vuqullud,wmn reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTIORS [
TITLE P
HAME DAVIS, WILLIAM W

STAEET ADDRESS | 2949 HWY 196 W .
Cmy-sT-2F | MOLINO, FL 32577 . S .

TILE VP . i . : i :I: s 3U

NAME DAVIS, FRANCES D ey ’5 EB [3"“ JDI}H -1 I §50,1 lﬂ
STREET ADDRESS | 2949 HWY 198 W '

CITy-ST-2IP MQOLINO, FL 32577

TMLE
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-21P

©IN'THIS SPACE

TITE
NAME

STREET ADDRESS
CITY-ST-2P v L,

TiLE
NAME : !

STREET ADDRESS _ e
CITY-ST- 1P T IR

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true andaaccurate and that my signature shall have the same legal effect as if made under oatn; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered td &gecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia lnmenl with an address, with all otker\jke empowered.
SIGNATURE: MJ\%MW MAJowdh /\A/nll am WA #/3e vy ys@ 587 6092

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




