2008 FOR PROFIT CORPORATION
ANNUAL REPORET {AR)

DOCUMENT # P07000086054

1. Entily Narne

PAINTING BY S. WELLER INC

Prcipal Place of Business

110 SEMINOLE RIDGE LANE
DAVENPORT FL 33897
us

Wating Addoress

110 SEMINOLE RIDGE LANE
DAVENPORT FL 33857
us

2. Prncipal Place of Business - Mo PO Box# 3. Mailing Arig

Sute, ApL ®EiC, Sale, &0l # s

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90020 007 ***158.75

MRV AR

1st MOORE CR2E034 (10/07)

Ciry & Stale

4. FE! Murmber Appried Fes

2065 3473

Not Apcheable

Zip Couny i Cuanlry - - SB.75 aAaditional
5. Caruficate ol Siatus Degired g
Cearuficate ¢ u , b Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Meyni

WELLER, SCOTT E
110 SEMINOLE RIDGE LANE .

DAVENPORT FL 33897 :

Cily

FL Zifx Cade

SIGMATURE

affice o regnstered agen:,

or G, i the Saie ol Flonda, T am farmiliar «ath, and accept

[-RA-0F

Sl ‘(' Lted o e, \ln.—’v.'\l SN ed s G | urplcanie L%

e L S T PR TP

funTe

FILE NOWI! FEE IS 5150 00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Depariment of State

9. Flectios: Camogign Finarcing
Trist Fund Congivution, ]

$5.00 mav Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN & i

ThiF P T Deete nie [JCrange [} Audition

HAS WELLER, SCOTT E HERiE

STREET ADDRESS 110 SEMINOLE R!IDGE LANE STAELT ALORFSS

oY S5m0 DAVENPORT FL 33897 CINY-5T 2

W, (35 Lasete TLE O Grange L] Aaddition

HAME HiME

STREET ADDRESS STREFT ANCRESS

IfY-51. 212 CITe-S1- 211

IS  Daee it [ Change [ fddilien
IR e e = -

STREET ADDRESS
il -4T- 217

STAEET ADIRESS
CITy-5T-71P

L [ Deiete e (3 Crange [ Addition
HAME ML

SIRZET SDDRESS SHEET ADIRLSS

HINSAR S BITY 5T ar

1Lt [ BiLE [ Coange (3 Andition
HAME HEME

SIREE SOGRLRS CHELT ADDRLSS

oIy -s1-219 Gire-G e

e 3 foens T (I Crangy [ Additiun
MAAT RaE

SIRAET AGDRESS
SIe-S1-21

STHEET £DORLLS
CITy &1 A

12. | hareby certify that the intormation suoglied vath this filisg unes net gualf
mdvcah,d on this report o SUpplegrcs ral report i
of the gurporation or the recetvelf or trugice &im
if (:hzm(_;ec, or on an attachmen

SIGNATURE:

it Ay SIGHaiIr sns
wd 1o P cute 1his report @s required by G Iu.

with an address, win &it lher ke empogeren
awa Y

™

y Ior Ihe exemetons contanad in Section 119, Florida Stasies | furtner certify

thal ine ifonmation
sgai oftect as f made under sathy thai 1 am an cficer ar dircetor
. Flarida Stulutes: and ha my name Appaars N Block 10 o Biock 11

[=R2-08  HO7-Y%6-S7/3

SHEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(PRGN (e Rl b




