v

| FILED
7 2004 FOR PROFIT CORPORATION ~ Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000009382 SHE 02-24-2004 90018 025 ***150.00

1. Entity Name
WALTERS PAINTING, INC.

Principal Place of Business Mailing Address 3 q U l U 3 ( b

8813 SPRING-HAVEN BLVD 8823 MANOS CIRCLE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34655
RS e I AEIRA AR
MO TireA_ LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202004 Cha-P CR2E034 (10/03
TARPOL SPRAGS ’ (/s
City & State City & State ' 4. FEI Number Applied For
FK'L 59-3362361 Not Applicable
i Country ;lf{ b %q 5} :J::)WGLL— as 5. Certificats of Status Desired O l§ese.;!’§4 $iﬁtional
) ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTERS, WILLIAM L Jemes W Sehngon
8823 MANUS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

A0 T e Rp \one

“Thepen Sprcos  FL| B0t

B. The above named entity 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 a(':cepl

the obligations of registered agent.% "
. B ‘m_’_ ——
SIGNATURY,. : Tames H- Jonmson T ,ZOI‘OI—‘
tufe, typed or printed name of, tared agent and title if applicabte. (NOTE: Registered Agent signature reguired when reinstating) DATE "
L~ 12
e e e e 3 9. Elaction Campaign Financing $5.00 MayBe
g&syﬁ?‘;l;&FEeEel\iif:Sg'ggso_oo Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D R{)eme TIMLE [ change [ Addition
NAME WALTERS, WILLIAM | NAME
STREETADORESS | 8823 MANOS CIRCLE STREET ADDRESS
CITY-51-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P .
me [ KDeiele TIME O Crange L1 Addition
NAME WALTERS, BARBARA J NAME
STREETADCAESS | 8823 MANOS CIRCLE STREET ADORESS
CAY-ST-218 NEW PORT RICHEY, FL 34655 Ciy-§7-gp
e £ Detete me L 3AMES v Johiiso) T )4 Change [ Addion
NAME NAME .
STREET ADDRESS STREET ADDRESS \ 4 Ol TARA LO"“ <
CITY-ST-7P CITY-5T-2IP ™M eon Sp(\ (QS = Bq LD? q
TITLE ) Deiete MLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ pelete TILE O change (3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-sT-2P GTY-ST-2°
TIMLE O petete TITLE [CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q.0r Block 11 if

changed, or on an attachment with an address, with all gther like gmpowarad. a\"
[, Y —_ . |
SIGNATUHE:>/\  Qamaz N é T ~ L%R\ oy L 3@‘5?0‘4

SIWUHE AND TYPED OR PHINTWHE OF $iGNING OFFICER OR DIRECTOR

\r

TAmes H. JorHusod I




