2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05060116588

1. Entity Name
BILL SEARS PAINTING, INC.

Principal Place of Business Mailing Address
461 S.E. 8TH AVENUE 461 S.E. BTH AVENUE
POMPANG BEACH, FL 33060 POMPANO BEACH, FL 33060

FILED
Apr 20,2007 08:00 AM
Secretary of State

AN

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rom

. Applied For
20-3348771 Not Applicable
8. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

351 B.E 6TH AVENUE DO NOT WRITE
POMPANQO BEACH, FL 33060 IN TH'S SPACE

$8.75 Additional

8. Tha above narmad entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

s.ammasﬁuuade
Signaturs, typad or printad nama of repletened agent and title i applicable, TE: Registeted Agent sipnatire renukrad when reinsating)

DATE
PILE Wil IS $150. 9. Elaction Campaign Financing $5.00 May Be
After M.y',l? m‘]rlf!: =|?| :8 :g;o,oo Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME SEARS, WILLIAM

STREET ADDRESS | 461 S.E. 8TH AVENUE
CITY-ST-2P POMPANO BEACH, FL 33050

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
HAME

ol DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
LHY-S1-2P

TME

NAME

STREET ADDRESS
CITY- ST-2P

3000719767
05/01/07-30078-

004 150,40

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) furthar certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the sBame lagal effect as if made under oath; that | am an officar or director
of the corporation or the recsiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 1f

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: mmma___%m. Qe
SIGNATURE AND TYPED OR PRINTED NAME OF OR DIRECTOR Date Deytime Phone 4




