. ————

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000030111

1. Entity Name

J & W PAINTING OF OSCEOLA COUNTY, INC.

Principal Place of Business " -

608 PONDEROSA DRIVE

Mailing Address
608 PONDERQSA DRIVE

FILED
Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90147 003 ***150.00

20023148

ST CLOUD, FL 34769  US STCLOUD, FL 34769 US
T s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
RO -OF08 7T, Not Applicable
Zip Country Zp Country 5. Certicate of Status Desied ~ [J  98+7 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

i e e e e m o Name_ o oo . e - ——

g . e o
URBAN, WILLIAM

608 PONDERQSA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ST CLOUD, FL 34769

City

. FL l Zip_Code

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

SIGNATURE
Signaiure, typed or prnted name of agent and tite it {NOTE: Axysterad Agent signatine requersd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e P [ pelete HRE Ol change [ Addition
MAME URBAN, WILLIAM NAME

STREET ADORESS | 608 PONDEROSA DRIVE STREET ADDRESS

CITY-ST-2IP ST. CLOUD, FL 34769 CITY-ST-2IP

HILE 1 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [T Delete TITLE [3 Crange [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ChY-s7-2IP

TITLE [ oelete TIE [ Change [ Addilion
R -- e B MEr | — e~ = ik m,— T e e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21P

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-st-zip

Tme 3 Delete Nne [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2P

12. | hereby cenil?‘( that the information supplied with this filing
is report or supplemental report is true an

indicated on i

changed, or on an attachment with

SIGNATURE:

/A

address, with all oy ike empowered.

does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I further certify that the information
) accurate and that my signature shall hava tha sama legal effect as it made under cath; that § am an officer or direcior
of the corporation or the receiver or iruslee empowered 10 execute this report as required by Chapter 807, Floricda Statutes; and thal my name appears in Block 10 ar Block 11 if

Yy7892 76 5€

s

. SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Daytme Fhone &




