2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # P04000030111

1. Entity Name
J & W PAINTING OF OSCEOLA COUNTY, INC.

03-06-2008 90048 047 ***150.00

Mailing Address

608 PONDEROSA DRIVE
STCLOUD. FL 34769 | U

Principal Place of Business

608 PONDEROSA DRIVE

STCLOUD, FL 34769 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

A

Suite, Apt. #, eic

Suite. Apl. 4. alc. 03042008  ChgP CRZE034 {12/06)
City & State City & State 4, FEl Number Applied For
20-0900772 Not Appiicable
Zp Cfoumw Zip Country 5. Certificate of Status Desired O $8.75 Additional
K Fee Required
7 76. Name and Addreas of Current Registered Agent” - o 7. Name and Address of New Registered Agent —_—
Name

URBAN, WILLIAM.

608 PONDEROSA DRIVE

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

ST CLOUD, FL 34769

City

FL l Zip Cods

8. The ahove named entity. slibmits this statement for the purpose of changing its registered
the abligations of registered agent.

i
5

office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGMATURE

Sigaatire, lypeo of OFnted name of re stevec aGert ant ity It applicable (NOTE: Reg:sterod A

genrt sigrature roguired when resrrslaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICHNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g P O Delete TILE [J Ghange [ Additicn
HAME URBAN, WILLIAM HAME
STREET ADDRESS | 608 PONDEROSA DRIVE STREET ADDRESS
CiTY-G1-2p ST. CLOUD, FL 34789 CITY-5T-2P
TTE O petete TILE [J Change [ Addition
NAME NAME
STRFET ADDRESS STRFFT ADDRESS
CrY-Si-ZIP CITY-5T- 2P
NIE [ pelete TINLE [ Change [ Acdition
HAME NAME
* SIREET ATORESS” |- -— e ~ STREET ADORESS
CIY-5T-71p Ciry-§t-2ip -~ .- - .
TITLE {J Delete TITLE [ Change  []-Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-S3-2IP CITY-ST-ZIP
I £ Delete TME [J Change [ Additian
MNAME NAME
STREET ADORESS STREET ADORESS
CiY-S1-2IP CHY-5i- 2P
MLE O Delete TITLE [ Change [ Addition
HAMF NAMF.
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHY-5T-71P

12. | hereby certify that the information supplied with this fillng
indicated on this report or supplemental report is true an

changed, or on an attachmen

SIGNATURE:

W with all other like empow -
-

does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
i accurate and that my signalure shall have the sama legal affect as it made under path; thai | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

$16HATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/o8 _wrgzzzrey

/-



