2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000060491

1. Entity Name -
WILLIAM PEACOCK'S PAINTING INC,

ecretary of State

04-20-2005 90340 035 ***150.00

Principat Place of Business

2117 PACKWOOD DR
CANTONMENT, FL 32533

Mailing Address

2117 PACKWOOD DR
CANTONMENT, FL 32533

50040216

LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

ﬁ - 10300 ¢ Nol Applicable
" %
Zip Country P Country 5. Certificate of Status Desired | $8.75 ddtional
Fae Required
- . -6. Name and Address of Current Registerad Agent . _ _ . 7..Name and Address of New Reglistered Agent . —
. Name

PEACOCK, WILLIAM
2117 PACKWOOD DR Street Address (P.Q. Box Number is Not Acceptable)

CANTONMENT, FL 32533

¥,

B ‘?‘. B

City

FL | Zip Code

the obligations of registerad agent.

Pl g

8 -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. { am familiar with, and accept

12. | hereby certify that the information suppligd,
indicated on this report of supplemental fegort i
of the corparation or the receiver of trugled em
changed, or on an attachment with an r

SIGNATURE:

SIGNATURE i3
. Sighane, typed of pimied narme of cogutered apent ond e  appicable. (NOTE: Ragistered Agond signatre requied whan sewistating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PST [ petete TITLE [ change [ Addition
HAME PEACOC?§W LLIAM NAME
STREET ADDRESS | 2117 PACKWOOD DR STREET ADDRESS
Civy-57-ap CANTONMENT FL 32533 CIry-53-2p
e ’ [ Delets 3 Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmLE [ Detete TiTLE : O change [ Additian
NAME NAME
STREET ADDRESS | - - STREET ADORESS - -
CITY-§T-2P CITY-5T-2P
TILE” ] Delete TITLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CAY-ST-2P
THLE 3 Detete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 5T-2P
TILE [ oelete TIMLE [ change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P 7 CITY-5T-2P ”

stated in Section 112.07(3)Xi), Forida Statutes. 1 further cemfy that the information
It have the same legat effect as if made under cath; thajd am an officer or director
pegfs in Block 10 or Block 11 if

TS 2522

by Chapter 607, Florida Statutes; and that my name,

./f/

MY

TYPED OR PRINTED r’ﬁe drF M OFFICEFMOA DIRECTOR

Qaytrma Prione #

Date I/

[/(/z//r-m Z. ik

//

50 7



