2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

C.A  WALTER PAINTING, INC.

DOCUMENT # P05000155727

Principal Place of Business

4261 S ARROWHEAD DR
HOMOSASSA, FL 34446

Mailing Address

4261 S ARROWHEAD DR
HOMOSASSA, fL 34446

FILED

Sgp 05, 2006 8:00 am
e

cretary of State

(09-05-2006 90023 046 ***150.00

l 3, Ma‘:ting édd:ess

A

PrEn?EI Place of Business
uite. Apt. ﬂ etc .

Suite, Apt. #, etc.

08032006 Chg-P CR2ZE034 (11/05)
ty & State City & State Number Applied For
4%0 w jl Ocl 5/ (ﬁ Not Applicable
3q q% EM Zp Counry 5. Cenificate of Status Desired O Ei;fm‘:dr:ém"s'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistorod Agent
Name a
WALTER, CHRISTOPHER L’
_ 4261 S ARROWHEAD DR Streel Address (P.O. Box Number is Not Acceptable)
"HOMOGSASSA, FL. 34446
City FL | Zip Code

the obligations of registereg agent.

L-rR

8, The above named entily submits this staiement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Sigrature, typed or pintad name of registered agent and tie £ applcabla,

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00

Due by September 6, 2006 Trugt Fund Contribution.

{NCOTE: Registered Agem signmure requred when renstateng) DATE
$5.00 MayBe | In accordance with s. 07.193(2)(b), F.S.. the
Added to Fees corporation did not receive the prior notice.

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

TITLE D [ petete TME [ change [ Addition
NAME WALTER, CHRISTOPHER NAME

STREET ADDAESS | 4261 S ARROWHEAD DR STREET ADDRESS

CiY-ST-27 | HOMOSASSA, FL 34446 ury-51-2p

TIne O Dekete TNE I Change 5 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-57-2ZP CITY-57-2P

TITLE 1T - 1 Delete e [ change [ Addition
NAME NAME

STREET AORESS STREET ADDRESS

CITY-§i-ZP CY-51-2P

TILE [ betete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SF-IP CITY-ST-2IP

TITLE O petete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-§1-2P .

e [ Detete TME [Jchange [ Addition
NAME HAME

STREET ADORESS STREFT ADDAESS

CITY-§1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fifin

of the corporahon ar the receiver oLiusl ¢ empowered o execute this re|

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerdify that the information
indicated on this report or supplememal regort is rue and accurale and thai my signature shall have the same legal eflect as if maoe under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears<r%

lock 10 oy Block 11 if

G—3-04".

220-747

Daytme Phone #




