2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P05000116588

1. Entity Name
BILL SEARS PAINTING, INC,

04-05-2006 90160 012 ***150.00

Principal Placa of Business

461 S.E. BTH AVENUE
POMPANO BEACH, FL 33060

Mailing Addrass
461 S.E. 8TH AVENUE

POMPANO BEACH, FL 33060

2. Principal Place of Business 3. Mailing Adcress

AN AL

Suile, Apt. #, etc. Suita, Apl. #, elc,

02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- -3:3‘/? 7 7/ Not Applicable
Zip Country Zp Country 5. Certiicate of Stawus Desired ~ [[]  $8-75 Additional
Feo Required
6. Namne and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narng

SEARS, WILLIAM
461 S.E. 8TH AVENUE
POMPANO BEACH, FL 33060

Streat Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | ar lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd ageni and Lille if applicable.

(NOTE: Registered Agent signiiure required when rensialing) DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P 0 Delete TITLE O Change [ Addition
NAME SEARS, WILLIAM NAME

STREET ADDRESS | 461 S.E. 8TH AVENUE STREET ADDRESS

CITY-5T-21P POMPANO BEACH, FL 33060 CITY-57-2P

TME 7 petete VITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-§1-2IP

Tme L1 etete TITLE [ Changs (] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§7-2P

me [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-ZP

TME 3 Delete THLE O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-51-2P CITY-ST-2IP

TITLE 7 Delete TTILE [ Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

12. | hareby certily that tha information supplied with this hil

changed, or on an attachment with, an
SIGNATURE: 6M%7

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an, accuratn and that my signature shall have the sama legal sffect as if made under sath; that | am an olficer or director
of the corporation or the receiver or trusf ﬁg empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%L W/iliamy SEARS 3 30 ~0é 495~ 743 -¢ 794

SJGNA'IURS

€D OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dayme Phone #

I/



