2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DGEUNMENT # P04000045737

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

Principal Pace of Business Malling Address
36409 ST. JOE ROAD - 36409 ST. JOE ROAD
DADE CITY, F1. 33523 US DADE CITY, FL 33523 US

A0

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AppieaFe

20-0833245 Not Applicable
5. Certificate of Status Desired 0O geso-;asq‘ﬁdmﬁ’dmal

8. Name and Address of Current Registered Agent

36409 ST JOE ROAD DO NOT WRITE
DADE CITY, L. 33623 IN THIS SPACE

8. The above namad entity submuts 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
Sigrature, typed of prnted name of registersd agent and title if applicabia. {NGQTE: Argwierad Agent sipnature raquired when teinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing 35_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, QOFFICERS AND DIRECTORS |
TMLE PRES
NAME MOONEY, VALERIE

STREET ADDRESS § 36409 ST. JOE ROAD
CITY-ST-2P DADE CiTY, FL 33523

Tme VP *

NAME MOONEY, VALERIE
STREEY ADDRESS | 36408 ST, JOE ROAD
CITY-S1-2P DADE CITY, FL 33523

TITLE SEC
NAME MOONEY, VALERIE

36408 ST. JOE RD
glmr:iﬂ]:m DADE CITY, FL 33523 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE
NAME
STREET ADDRESS

CTY-1-2P LG

TLE S 140 T-20057-005 150,00
NAME
STREET ADDRESS

CiTY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

siGNATURE: X 0 Qo OOy, W\\l A O RRTIRYIE|

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR mﬂ@ Daio l Daytme Phone

Apr 27,2007 08:00 A
Secretary of State



