] - PROFIT

FILE NOW: FIL

CORPORATION
ANNUAL REPORT

ING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

1996

DOCUMENT # P95000006039 (8)

BILL SOLL PAINTING, INC.

Mailing Address

4616 SKYLINE BLVD.
SUITE 208
CAPE CORAL FL 33919

Prir\(;i[-r;ﬂ ﬁ’.!if,{- of Buéiness
4616 SKYLINE BLVD.
SUITE 208
CAPE CORAL FL 33919

O 0

3a. Date of Last Report

3. Dﬁsiﬁcmﬁggd or Qualified ”./ﬁ

| 2. P ig-pial Place of Business 2a. Malling Agdlress
21} - 26)

4. FEINumber Applied For

L9-3R983 Yo

Not Applicable

Su-l;:, Ant. #rio.l(,, -E‘,u\te, Apt. #, elc.

$B.75 Additional

5. Certificata of Status Desired O Feo Required

ity & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
Lgaj o o 23_] Trust Fund Contribution Added to Fees
i<y Country Zip Country 8. This corporation has hability for intangibie tax under s 199.032,
'241 %51 L ;Q—l m Florida Statutes [ Yes §PANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' T 81| Name
fSOILBLS?(lYLbNE BLVD. 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 208 83
CAPE CORAL FL 33919
84| City FL 85| 2ip Code
1 4l 1a the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named carporation submits 1his slatement for the purpose of changing fts registered office

famitar with, and accent the obligations of, Section 607.0505, Florida Stalutes.

T MOTE RE@S’Y’&’GG d &gﬂaIu}U rocpuiredt when rainslatng!

leseit agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am

24,1094

SIGNATURL I -
S13 witre, typed o prinded nanwe of rege-fuced agead ard e f aprel cabie
12 . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IHt; D ] DELETE 1 A1TILE [} Change [ Addition
-~ SOLL, WILLIAM P JR. -~
SIERNLTAGORESS é‘;‘:ESCKgUNEF?-L&“SUITE 208 13 STREET ADDRESS
Y- S1-0F il RAL ) o 14000Y-ST- 2P
11k D [C] DELFTE 2 1TILE [ Change [ Addit.on
" SOLL, CHARLOTTE 22 skt
ST ADDRESS EGAEESgJUNEFBLVD" SUITE 208 23 STREET ADDRESS
ST L e ____I_l‘_ ‘L___ ‘_!'“33914 24 CTY-§T-2P
TILE [ DELETE 3 1TITLE [J Change [ Additon
NK'E 32 NAME
STRIE] ANTRESS 33, STREET ADDRESS
ClY-S1-2F o o ) o 34CTY-S1-2P
I [] DELETE 4 1TILE [ Change  [J Addition
MM 42 NAME '
S7RiE ALDRESS 4.3 STALET ADDRESS
|y s _ ) 44CITY-ST-2ip
i [C) DELETE 5 1 TITLE [ Change [} Addibon
MK 52 NAME
S oRREEADRESS 53 STREET ADDRESS
Cilv- 51 2iF N S4CHTY-81- 7P
I [ DELETE 6 1 TITLE [ Change [} Additon
hAME 62 NAME
SiHiHEADTRESS 63 STHEET ADDRESS
Y-S - 64CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: %ﬂ%&é o
SIGNATURE ANC TYPED OR TED NAME OF SIGNING OFFICER OR HRECTOR

14. 1tk horehy centify that the information supphicd with this Tiing is voluntarily furished and doss not guaify for the exermplion stated in Section 110.07{3)(K), Florida Statutes, | further
cerly thal the informatan indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
oath that | e an ofticer or director of the corparation or the receiver or trustee empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name

| effect as it made under

', )79 (944) IR 13 0l

CR2E034 (12/95)




