2006 FOR PROFIT CORPORATION ADr 19F£%gé) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P04000045737
1. Entity Name 04-19-2006 90107 036 ***150.00
W, C. MOONEY PAINTING, INC.
Principal Place of Business Mailing Address
36409 ST. JOE ROAD 36409 ST. JOE ROAD TEvavrav
DADE CITY, FL 33523 WS DADE CITY, FL 33523 US
AT L R R
2. Principal Place of Business 3. Mailing Address 11 | i‘l i il !“I .] ] }
Sutte, Agt. 4, etc. Suite. Apt. #, etc. 04162006  ChgP CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
20-0833245 Mot Applicable
Zp .| County Zip Country 5. Certificate of Stalus Desired [ ?ilfq;‘.‘,’;‘é"““"
8. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent

Name
MOONEY, VALERIE

36409 ST JOE ROAD Streat Address (P.0O. Box Number is Not Acceptabie)

DADE CITY, FL 33523

City FL IﬂpCode

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 registered agent.

SIGNATURE
Sigreture, typed o prived name of regisiered agent and ISe ¥ sppicable. NOTE: Registared Agent ognanse requinec when resLatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRES Delete TLE PE&s B8 Change [ Addition
NAME MOONEY, WILLIAM C HAME Moo £, Ja LERIE
sTheET A00RESS | 36409 ST. JOE ROAD SRETMORESS | B0 qcq ST-390& R2AD
CITY-$T-2P DADE CITY. FL 33523 CIFY-ST-2¢ DADE & i1 *L 33523
TTE VP [ Desete TME O cCrange 3 Addition
MAME MQONEY, VALERIE RAME
STREET ADDRESS | 36409 ST. JOE ROAD STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33523 cIy-st-z@
TINE SEC [ veete TME [ Cange 7] Addition
NAME MOONEY, VALERIE NAME
STREET ADORESS | 36409 ST, JOE RD STREET ADDRESS
CiTY-ST-2ZP DADE CITY, FL. 33523 CY-ST-2IP
TITLE [ pelete TITLE [0 crange [ Amdition
NAME A NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-1 CTyY-ST-7P
TnE 1 Dekete TILE O Cenge [T Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-20
e ‘ [ peke TILE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2p . CTY-ST-7P

12. ! hereby ceﬂifz that the information supplied with this filing dees not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Bipck 11 if
changed, or on an al ent with an address, with all other like smpowered. 3 S& '

SIGNATURE: » 90,5, N\ o o, Voadete YNooney Yb-De S33-(31Y
AND T Mu@.ﬂ.ﬁmmm /D Deyime Frone #




