2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 24,2007 08:00 Al

DOCUMENT # P04000061045

1. Enlity Nama

ATWELL PAINTING, INC.

Principal Place of Business Maiting Address
18038 OVERLAND AVENUE P.0. BOX 245
FOUNTAIN, FL 32438 FOUNTAIN, FL 32438

0

04122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ADPISAFD

65-1220473 Nat Applicablo

5. Certificata of Status Desired W g‘g'gfqlﬁ?gé‘iona‘

6. Name and Address of Current Registered Agent

?gg;g%\'/ég':mg:vamunz DO NOT WRITE
FOUNTAIN, FL 32438 IN THIS SPACE

8. The above named entity submils this stalement 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.
_ HOa000TIN043

SIGNATURE TP Rl - -
Signature, lyp#d o printad name ol registarea agen! and nlls f applcable (NOTE' Reglstared Agen! signatura required when rinstatiog) G::' NS B it W UWL‘I U ibU n UU
FILE NOWI!l FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be OG0T a004s
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees /05 07-80064-01{1 8.7%
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ATWELL, JOHNNY F

STREET ADDRESS | PO BOX 245
CITY-53-2IP FOUNTAIN, FL 32438

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

i DO NOT WRITE.

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

WILE

HAME

STREET ADDRESS
CiTY-81-21P

TILE

NAME

STREET ADDRESS
GITY-$1-21P

12. | hereby certfy that the infermation supplied with this tiling does not quality for the exemptions contained in Chapter 118, Floride Statutes. | further carlily that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporaticn or the receiver or Trusles empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 i
changed, or on an altachment with an address. with all other like empowared,

SIGNATURE: /)T /= /OM 420~ 7 7224906

—
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




