2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000137800

1. Entity Name
WILLIAMS PAINTING & DRYWALL, INC.

Principal Place of Business

3416 FLAGAN AVE
ORLANDO, FL 32806

Mailing Acdiess
3416 FLAGAN AVE

ORLANDO, FL 32806

2. Principai Place of Business 3. Mailing Adcress

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90152 043 ***150.00

RN W W B W W

LT

Suite, Apt. &, etc. Suite, Apt. &, elc. 04012005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FELNumber Applied Fot
§- 1119231 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O gg;gg l::’::ﬁ““"
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Regi d Agant
Name
WILLIAMS, GARY W -
3416 FLAGAN AVE Sueel Address {P.Q. Box Number is Not Acceplable)
ORLANDOQ, FL. 32806
City FL l Zip Coda

8. The above named enlity submnits this statement lor the putpose of changing its reglstered offlce o: registered agent, or both, in the State of Aloriga. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signahse, fypad or pooled rame of

ngent arxd gle ¢

(NOTE: Regiieded AQIH &/ Qniiure taquikc whix réfitatng)

FILE NOW!! FEE IS $150.00
After May 1, 2_005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may o
Added to Feas

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L1 3 O oeiere TME P (G Crange  J&{ Addition
NAME WILLIAMS, GARY W NAME

STREET ADDRESS | 3416 FLAGAN AVE STREET ADDAESS

CY-5T-27 | ORLANDO, FL 32806 CoTY-ST-28

TLE ] Delete TILE O ctange [ Addition
NAME NUE

STREET ADDRESS STREET ADORESS

CITY-5T-2P Y- ST-2p

TLE [ oelere e 3 cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CeTy-ST-2P

TLE {1 Delete WRE [ Change  [J Acdition
RAVE NAME

STREET ADDRESS STREET ADDRESS

CTY-S§T-2P Ty-51-2P

TE 3 pelete WiLE [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADORESS

Cry-Si-29 oTy-ST-8P

TILE {1 petere MTLE 3 Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-g1-ap

12. 1 heteby ceriily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stastules. | further certify that the information
indicated on this reporl of supplemental repodt is True and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or direclor
of the corporation or Ihe receiver or rusiee empoweied o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilth an address, with all o
-
snc;mrune:/éﬂ g

SIGNA® D TYPED OR P

like empowered.

WL WHC 1AM S V/Z?Z@ﬁ—’

EQ NAME OF SIGNING OFRCER OR (XRELTOR

Yo71-435-9677

Daytima Phone § .



