FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000030111 01-25-2007 90058 001 ***150.00
1. Entity Name
J & W PAINTING OF OSCEOLA COUNTY, INC.
Principal Place of Business Mailing Address 05 9 0 0
608 PONDEROSA DRIVE 608 PONDERQSA DRIVE 4 U 0
STCLOUD, FL 34769 LS STCLOUD, FL 34769 US
Suite, Apt. #, etc. ite, Apt. #, .
utte. Apl. 4. et Sulte. Apt. %, sto 01082007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-0900772 Not Applicable
Zi Count Zi Countr it
et Ly " Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
o P Name —
URBAN, WiLLIAM
508 PONDEROSA DRIVE Stresl Address (P.O. Box Number is Not Acceplabla)
ST CLOUD, FL 34769
City FL | Zip Code
8. The abeve named entily submits this statement for the purpose of changing its registered office or raegistered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of regestered agent.
SIGNATURE
" . . Sgnature, lyped or printsd name ol legsterad agert ano hie i Jopicabie INOTE Reg siered Agent SIGratura (o0uiied when reanstalng) DATE
‘- - - .
FILE NOWIll FEE IS $150.00 9. Haction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TILE P O delate TITLE [ change  [] Addition
NAME URBAN, WILLIAM NAMF
STAEET ADDRESS | 608 PONDEROSA DRIVE STREET ADDRESS
CITY-5T-2IP ST. CLOUD, FL 34769 CITY-ST-2P
TITLE 7 Deiete WIE [Jchange  [C] Addition
NAME NAME
STREFT ADDRFSS STRFET ADDRESS
CITY-ST-21p CITy-ST-2IP
THLE [} Delete e [ Change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-2P
TinE 3 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2I° ciy-si-2p
e 7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P CITY-SI-2IP
TIMLE O Delete TiRE O crange [ Adaution
NAME HAMF
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
12. | hersby certily that the informaticn supplied with this liliné; does not qualify lor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the indormation
indicatad an this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it madge under cath; that | am an officer or dirgctor
of the corporation or the receiver or rustea empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a1tachmy address, with all othef like empowered. .
s /o 7
SIGNATURE: __zite — /%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayima Phone #




