FILED

2007 FOR PROFIT CORPORATION Aug 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000068630 08-30-2007 90002 036 ***158.75
1. Enlity Name 7
WATTS PAINTING SERVICE, INC.
Principal Place of Busingss Mailing Address . B
4400 W MADISON ST 4400 W MADISON ST R
PALATKA, FL 32177 PALATKA, FL 32177
R ARG TG ER
Suite, Apt. #, elc. Suite, Apt. #, alc. 05152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-4933232 Not Applicable
Zip l Country Zip Country 5. Ceriificale of Stalus Desired % gi.ggﬁfl:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

WATTS, ALBERT JR

4400 W MADISON ST Street Address (P.0Q. Box Number is Not Acceptable)
PALATKA, FL 32177

Cily FL l Zip Code

8. Tha above named entily submils this statement for the purpose of changing its registered oifice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and iitle f apphcable (NCOTE Registered Agent signature reguired when resnstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Caentribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ Change [ Adeition
NAME WATTS, ALBERT JR NAME
STREET ADDRESS | 4400 W MADISON ST STREET AUDRESS
CITY-53-2IP PALATKA, FL 32177 CITY-§7-71P
TITLE 1 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P
TITLE [ Detete TILE [0 Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
TITLE ] Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-SI-21P
TILE 2 Delele TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP
MITLE _ O peleie TILE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF Cry-§1-20

12. ) hereby certily that the information supplied with this filing does not gualily for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental raport is lrue and accurate and that my signalure shall have the same legal elfect as if mada under oath; that | am an officer or direcior
of tha corporation or the receiver of trustee empowered 10 8xecuta this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an altachment with an address, wilh all other like empowered.
; B-A8-07 - 3589-514-3897

SIGNATURE: __ £2. W . .

SIGNATURE AND TYPED OR PRINTED NAME OF S5iGNING OFFICER




