2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000050292 Mar 07,2007 08:00 AM
Secretary of State

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

Principal Place of Business Mailing Address
5412 WANDERING TRAIL 5412 WANDERING TRAIL
JACKSONVILLE, FL. 32219 IACKSONVILLE, FL 32219

O A

02072007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ropled For

59-3206109 Not Applicable
5. Ceniicate of Status Desired ] Egz: Addonal

6. Namo and Address of Current Registerad Agent

5412 WANDERING TRAIL DO NOT WRITE
JACKSONVILLE, FL 32219 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE \
Sgnaturo.

. typocd o prnted name of rogessered agont aacd e £ epokcerise. (NOTE: Fi d Agomt racparod ) DATE
FILE NOWIH FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bs |
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. [ AddedtoFoes

10. OFFICERS AND DIRECTORS i
TME PD
HAME POWELL, WILLIAM G a1 |
STRELT ADORESS | 5412 WANDERING TRAIL OOnNnERAURL
o-s2P | JACKSONVILLE, FL 32219 03 L{f’f’ fl%'*-%ﬁﬂ%ﬂ ~fz4 150.00 |
TME ‘
HAME
STREET ADDAESS
oy-s1-22
ATE
RALE.

Pl DO NOT WRITE

~ IN THIS SPACE

RANE
STREET ADDAESS
Civv-St-ae

TE

RAME

STREET ADORESS
CIvY-§t-2p

Tme

NAME

STREET ADDAESS
ciy-51-2P

12. | hereby certify that the information supplied with Ihis fiing does not qualify for the exempfions contained in Chapler 119, Florida Statutes. § further certify thal the information
indicated on this repost or supplementat report is rue and accurate and 1hat my signature shall have the same legat effect asif made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 o5 Block 11 if
changed, or on an attechment with an address. with alf other Fke empowered

william G Povsel!

SIGNATURE: _2ellligor H_Pnntf '3/;:///0 7 GOk Flole- 7 7K4#

SIGNATURE AND TYPED OR PRINTED NAWE OF SI0MNG OFFICER OR DIRECTOR TDaysrns Phone #




