FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1997

iy FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO6000009382 (8)

1. Corporahon Name

WALTERS PAINTING, INC.

Principal Place of Busingss

5102 BLUE HERON DR.
NEW PORT RICHEY FL 34652

Mailng Address

$102 BLUE HERON DR.
NEW PORT RICHEY FL 34652-4402

FILED
Jan 28 1997 8:00am
Secretary of State

A O A

3. Date incorporated or Qualified

01/26/1996

3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address

21 26

4, FE ber Applied For

- ""'%%MD, 3[__0 ‘ Not Applicable

Suite, Apt. #, elc o

22] 7]

Suite, Apt. #, etc.

0 $8.75 auditional

6. Certificate of Status Desired Foe Required

City & Stale City & State 8. Election Campaign Financing $5.00 Mmay Be
2_3| Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corporation has liability for intangible tayfinder 5. 199.032,
24 25] 26 |30] Florida Statutes O ves No

______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglste gent
WALTERS, WILLIAM L 81| Name )
5102 BLUE HERON DR. 82| Strest Address {P.O. Box Number is Not Acceplanie)
NEW PORT RICHEY FL 34652
a3
84] City FL 85| Zip Code

11. Pursuant 1o he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion subrnils this statemaent for the purpose of changing its registersd
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent |ar famibar wath, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

CR2E034 (9/96)

Shgr ahyre, Byped o ;;r.}'.i];(i oare of tegsterad agent and thie { apoicable. (NOTE Registerad Agert signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLeTe 11TILE L Change  [] Addition
NAME WALTERS, WILLIAM L 12 NAME
sreer anoress | 5102 BLUE HERON DR. .2 STAEET ADDRESS
GITY 512 NEW PORT RICHEY FL 34852 14 CITY-ST-21
RIS D [T oecere 21 TITLE [ Change [ Addition
NAKE WALTERS, BARBARA J 22 NAME
st aposess | 5102 BLUE HERON DR. 23 STREET ADDRESS
CIFY-51- 2P NEW PORT RICHEY FL 34852 2.4CTY-ST-2P -
UL L] DELETE 31 TI7LE L) Change [T Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CIry-§1-p 34, CITY - ST-21P
me T otLete 41 TITLE L Change  [_J Adaition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
Y- §1-79 44CITY-§T-21P
TItE [T GELETE 51TITLE L crange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Ty 51 2P 5.4 GiTY-5T-71P
e T[] DELETE 6.1 THLE (] Grange™ T Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
LY -ST- 7P 64 LITY-ST- 1P

14. | do hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
I am an afhcer or direcior of the corparation or the receiver or truslee empowered to axecule this report as required by Chaptar 607, Florida Statutes; and that my name

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

SIGNATURE: Wluued L. . ) P

SIGHATURE AND TYPED OFt PRINTED NAME OF SIGHING OFFICERDR-RIFECTPR '\

o () onenel

Dale Davtime Phone ¥



