2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000045737

1. Eniity Name
W. C. MOONEY PAINTING, INC.

Secretary of State

05-02-2005 90418 021 ***150.00

Principal Place of Business

36409 3T. JOE ROAD

Maiting Address
36409 ST. JOE RCAD

11ViiI3IvV

DADE CITY, FL 33523 US DADE CITY, FL 33523 US
S ARG

Suite, Apt. #, atc. Suite, Apt. #, ele. 04152006 ChgP CRREC34 (10/03)

City & State City & State 4. FE2 Nurqbar' : Applied For

R -0 83D AHS Not Appliceble
Zip Country Zip Country . . $a_75 Addltional
8. Certlficate of Status Desired O Fee Required
8. Nama and Addreas ot Cumrent Registered Agsnt 7. Name and Address of New Ragistersd Agent
Name

BELLUSO, MARK A
36951 SR 54 WEST
ZEPHYRHILLS, FL 33541

VALE Rig

npooaeéEy

Street Address (P.Q. Box Number |s Not Acceptable)

3(:"{@‘7 ST. lp€& HSoAd

C%/&DE

ATy FL I%%“ifgs

8. The above named entity submits this statement for the purpose of changing ite repistarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the ubligaﬁ\{.mqlsterad agant.
SIGNATURE S Q_.Lu 2 (\\m_s_,\..

oNs
Signaturs, typed or prinded ame o regwiored Bget and Tt i DppECED. d—mom." ;

H-ag-os
d Agent i fequirod whan rei DATE
FILE NOWI! FEE IS 51 50.00 8. Election Campa|gn Flnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, Adtled 1o Fass
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PRES B2 Delets TE FRES o Bl Change  [J Addition
NAME MOONEY, WILLIAM C NAME mecAdEY, VA L%F;\r—o
STREET ADDRESS | 36408 ST. JOE ROAD STREETADDRESS | 3 & H o 5_T cdoi A
onv-sT-2P | DADE CITY, FL 33523 evsrze | 0a0E €TV, FL, 33523
TRE VP 3 pelsia T™mE Ocrange [ Addition
NAME MOONEY, VALERIE NAME
STREETADDRESS | 38409 ST. JOE ROAD STREET ADDRESS
onv-5T-2¢ | DADE CITY, FL 33523 CITY-57-2P
TmE SEC Delale TnEe SEC . B change T Addition
KAME MOONEY, CHARLES NAE moamtEY VA*‘-L‘-“‘E
srRgeT ADDRESS | 36409 ST. JOE RD smeaoness | 34 Ho] ST, e ReAb
ur-57-2p | DADE GITY, FL 33523 CITY-5T-2F Daoé Ci1TY, FL, 23333
TINE O pelete TILE CJchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-ZiP CITY.8T-@P
TIE [ bekete TmE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2P CiTY-S7-ap
TImne [ Delete THLE ; O change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-5T-TF ciy-§1-2 v

12, | heraby ceniify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07#250. Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal e i

of the carporation or the recelver or trustes
changed, or on an attachment with an address, with all cther ke empowered.

sionarure: S 0 O soe,

;A GA DIRECTOR

empowered ta execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 it

“\pLER (&

t as if mads under cath; that | am an officer or director

MoaM iy

{353)

H-ag-08
Datey Daytime Prone #




