2005 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT ~ Mar 08,2005 08:00 AM

DOCUMENT # P93000050292 Secretary of State

1. Entity Name
W.G. POWELL PAINTING, INC.

Principal Place of Business Mailing Address

5412 WANDERING TRAIL N 5412 WANDERING TRAIL

JACKSONVILLE, FL 32219 ™ © .. JACKSONVILLE, FL 32219
— [T RN
DO NOT WRITE IN THIS SPACE oo 207 T e
59-3206108 5575 A:::tgzzmma

5. Cerificate of Stalus Desired |

Fee Required

6. Name and Address of Cuf;e;at—FIe_g_Istered Agent

5412 WANDERING TRAIL - | DO NOT WRITE
JACKSONVILLE, FL 322139 IN THIS SPACE

8, The above hamed entity submits this stateme;\?for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ohligations of registered agent.

SIGNATURE

Signatura. typad acpirlated zume-ul :e;ys:.aru.d. a.g_eM and e i anplicable — m Poagisménﬁ ;gemﬁgﬁa\ﬁe sequired when Fensiatng) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution, [ Added to Fees
10. T OFFICERS AND DIRECTORS I
TILE PD
NAME POWELL, WILLIAM G
STREET ADDRESS | 5412 WANDERING TRAIL HNOOMNASE050
G STP | JAGKSONVILLE, FL 32219 T _ 03/08/05-50041-023 150. Q0
e
NAME
STREET ADDAESS
Ty-8i-2P )
TITLE
NAME

st B DO NOT WRITE

| | IN THIS SPACE

NAME
STAEEY ADDRESS
iy - ST-2IP

TiTE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY -§7-21P

12. { hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0753)6), Florida Statutes. | further cartify that the infarmation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath: that i am an officer or director
of the corporation or the receiver o irustee ampowered 1o execule this repor! as requlred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachmant with an address, with all ather lika empowered

Williav 6. fFowean

SIGNATURE: MM R/ 7/08"  FoY Tl 7By
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR e 2 Daylme Phone #




