FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT SR
CORPORATION A :?
ANNUAL REPORT (;@

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

1. Corporalon Name

BILL SOLL PAINTING, INC.

Principal Place of Hus ness

4616 SKYLINE BLVD.
SUITE 208
CAPE CORAL FL 33919

DOCUMENT # P95000006039 (8)

jj;;ii\rng] Address

4616 SKYLINE BLVD.
SUITE 208
CAPE CORAL FL 339146489

FILED
Jan 15 1997 8:00am
Secretary of State

AR A B

3,

Dale Incorporated or Qualified

01/24/1995

3a. Date of Last Report

01/25/189

24] 2]

20| [30]

2. Principal Fuace of Business 2a. Ma:ling Address 4, FEI Number Applied far
[m e 25] 59-3200340 Not Applicable
Suite, Apt K, o Suite, Apt #, etc. iti
' 5 ‘ 5. Certificate of Status Desired | $8.75 Additonal
22 ) 27 Fee Required
City & Staler . Gty & State 6. Election Campaign Financing $5.00 May Be
[2__31 o o ] 23} Trust Fund Contribution Added to fFees
Hip Gty Zip Courtry 8. This corparation has liability for intangible fax under s, 199.032,

Florida Statutes D Yes [:I No

10.

Name and Address of New Registered Agent

SOLL, BILL

4616 SKYLINE BLVD.
SUITE 208

CAPE CORAL FL 33919

8. Name and Address of Current Registered Agent

81{ Name

82} Straet Adaress (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL a5

13, Pursuan to the provisions of Soclions G07. 0602 and 607, 1508, Flonda Statules, the above-named carporation subrits this statement for the purpose of changing its registered
office ar regislered agent. or bola, in the State of Flonda Such change was authorized by the corporalion’s board of directors, + hereby accept the appointment as registered

agent. | am farmlizr with, and accepl the obhgations of, Section 607.0505, Flarida Z@es.
gt L e el e Ao gt and T appacable (NOTE REistered Agart s

SIGNATURE e [ e
ure reqaired when re.nstating) JTE
12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ” T edeTe H1TITLE [T crenge [ Addtien
HAME SOLL, WILLIAM P JR. 12 NAME
steert aoness | 4616 SKYLINE BLVD., SUITE 208 1.3 STREFT ADDRESS
ow-sicze | CAPE CORAL FL 33914 14 CTY-ST-2IP
T D [T oecete 2 [ crange T.J Additon
HAME SOLL, CHARLOTTE 22 NAME
sieerrarorrss | 4816 SKYLINE BLVD., SUITE 208 2.3 STREET ADDRESS
ov-si-re | CAPE CORAL FL 33914 7 2 4CITY-§I- 2P _
FILE [T OELETE ATTTLE " [Jchange [ ] Additon
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2 L 34, GITY-51- 2P
Time [T DELETE FRETT: [JChange ] Addition
NAME 4.2 NAME
STHEET ADIRFSS 4.3 STREET ADDRESS
LIy -51- 2 o 44CITY-51-DP
e [T oerete 51TNLE [ change [ Addition
NAME 5% NAME
STREET ADDRE S5 53 STREFT ADDRESS
CITY-57-21p 54 CITY-§1- 2P
e 1 perETe 61 THCE [T Change ~ [J Adaiion
AN £.2 NAME
STREET ADDRISS .3 STREE] ADDRESS
CIY-§1-21P EACITY-51. 2P

appaars n Block 12 o Block 13

SIGNATUR

14, | do hereny?iiud'y 1hal the n:tor?i:w?il‘fiir\_-su['npllcd vttt 1nis tiling does not quality

hanged, ot on an alis

A E AND TYPED O,

ment with an address.

D NAME OF SIGING OFFICER OR D4R

) or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
information indicaled or this annuai report or supplameantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or dreclor of the corparalon or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i (@M&//JML&W@

AdB1 1A%

CR2E034 (9/96)



