FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000060320 ecretary of State
1. Enlity Name 04-14-2005 90088 046 ***150.00
WILLIE ANDERSON PAINTING INC.
Principal Place of Business Mailing Address
4245 POWELL RD 4245 POWELL RD
WEST MELBOURNE, FL 32904 US WEST MELBOURNE, FL 32904  US
|
2. Principal Place of Business 3. Mailing Address i Ilm Illu Il“"lmm"“ﬂl mﬂ IIIII Iml II
Suite, Apt. ¥, etc. Suite. Apl. #. eic. 02242005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
: : 20-1022717 Not Applicable
e Country 2 Couniry 5. Centificate of Status Desired [ ?:; Z?q ‘::’O:'I"""a'
6. Name and Address of Current f Agent 7. Name and A of New Regi ed Agent
. Name
CHEEK, TAMARA L ) o B > FYT— '
1601 AIRPORT BLVD Sreel Address (P.O. Box Number is Not Acceplable)
STE 2
MELBOURNE, FL 3291
City FL I Zip Code

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with. and accept
the obligations ol regisiered agent.

SIGNATURE
Sigratuie. typed o prmted nam ol regr agent and 1le 3 appl 3 {NOTE: Rogistorod Agom signaiure regqueed when rensialng) DATE
FILE NOWH! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PVTS [ Detete TOLE Ochange [ Addition
NAME ANDERSOCN, WILLIE NAME
SIREET ADCRESS | 4245 POWELL RD STREET ADORESS
Coy-51- 27 WEST MELBOURNE, FL 32904 CITr-ST- 29
MLE O petete TOLE O cChmge [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-&P l CITY-S1- 2P
TIE [ pelete TME 3 Change [ Adadttion
HAME NAME
SIREEF ADDRESS STREET ADDRESS
[ 5. SR Rl - .§ cirv-sT-op —
LE O petete e [ Ctange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cirY-s1-2P ciry-S1- 29
THMLE 7 petete e O Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-5T- 2P
TLE O petete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualily lor the exemnption stated in Section 119.07(3)i), Florida Siatutes. 1 further certity that the information
indicated on this repon or supplemental report is iue and accurate and that my signature shall have the same legal effec! as if made under oath; thal | am an officer or direcior
of the corporation or the recerver or lrustee empowerad 10 execute this report as required by Chapter 607. Florida Siatntes: and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an addxess with all other fike empowered.

. _gal-
sianaTURE: 1o Cndonan~ Willie Anderson /. [ .5  2opx— " 7280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR Oaytme Prona 8




