S~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

)
L

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000061045

1. Entity Name
ATWELL PAINTING, INC.

04-22-2005 90303 011 ***158.75

Principal Place of Business

18038 OVERLAND AVENUE
FOUNTAIN, FL 32438

Malling Address

18038 OVERLAND AVENUE
FOUNTAIN, FL 32438

90042438

2, Principal Place of Business

PPk 295

L

el

Suite, Apl. #, elc. Suite, Apl. #, elc.

04062005 Chg-P CR2EQ34 (10/03)
City & State Cipwed. State 4, FEI Number Applied For
Fovntbird, L | 15557220473
e Counry 'égz (/Sg Country 5. Cerificate of Status Desired m $8.75 Additienal
) Fee Required
6. Name and Address of Current ReglEtered Agent 7. Name and Address of New Registered Agent
Name

ATWELL - JOHNNY-E- - . . .
18038 OVERLAND AVENUE Street Address (P.O. Box Number is Mot Acceptable)

FOUNTAIN, FL 32438

City

FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registerec
the obiigations of registerec agent.,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accegs

Sigaaire. lyped or printed name ol registered agent and tita if apoicabie.

{NOTE: Registared Agjont signaturg requred when renstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 'Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added 1o Fees

=T OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D - ] Delete TILE [ Change  {7] Andilion
NAME ATWELL, JOHNNY F NAME

STREET ADDRESS | PO BOX 245 STREET ADDRESS

CAY-S1.2ip FOUNTAIN, FL 32438 CITY-ST-ZiP

TI7LE O Dekete TILE [ Change [ Aduilion
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CiTy-S1-2P

TILE O Detete TITE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS r

CIY-S1-27 CiTY-ST-2P

TITLE ] oetete TITE () Change  [] Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Ciry-ST-7IP

e O pelete TITLE [J Change [} Aodition
HAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE O pelete TITLE [ Crange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITy-§T-2ZP

12. | heraby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.073)(i), Flarida Stalutes. | further i:erlify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an offlicer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of On an attlachment with an agdress, with alt other like empowere

SIGNATURE:




