2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 11, 2005 08:00 AM

DOCUMENT # P96000009382

1. Entity Nama
WALTERS PAINTING, INC,

= Secretary of State

Mailing Address

1406 TIARA LANE
TARPON SPRINGS, FL 34689

Principal Flace of Business

8813 SPRING-HAVEN BLVD
NEW PORT RICHEY, FL 34652

A e T

DO NOT WRITE IN THIS SPAC

2R e e

Bewioiy - 59'3362361

T .| 8. Cerfificate of Status Desired

W RRREERT ML MR

No Chg-P

01242005 GR2EQ34 (10/03)

Applied For
Not Applicable

g  $8.75 additiona)
Fee Required

4. FEi Number

B. Name and Address of Current Registered Agent

T T T T C——

o
JOHNSON, JAMES H
1408 TIARA LANE i o
TARPON SPRINGS, FL 34689 ‘ =

-7 _IN THIS SPACE

~ DO NOT WRITE

8. The above hamed entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. { am tamiliar with, and accent

the ohligations of registered agent.

SIGNATURE —.

Signatura, typad & printed name §f rogisiored agant and ltle I appiicatle.

"MNOTE- Raglsterad Agert signature required when reinstating T o

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fga will be $550.00

$5.00 May Be
Added to Fees

10. - GFICERSAND DIRECTORS i I

— 5 i

.- m' :
RAME JOHNSON, JAMES H
STRECTADORESS | 1406 TIARA LANE
GITY-ST-21P TARPON SPRINGS, FL 34689

e

NAME

STREET ADDRESS
CITY - ST-21P

TME ) ) e
NAME

STREET ADDRESS
GITY-5T-7IP

o S —

NAME
STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

[N THIS SPACE

R R s e el

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
GITy-ST-ZiP

12, | hereby cenifK_ihat the information sup;?lfed uTmﬂ this ﬁl'iné; does not qualify for the axemption stated in Section 1 19.07;3}(71. Fiorida Statutes. 1 further certify that tha infarmation
i tal report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that [ am an officer or diractor
te this repu‘rjt as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen
of the corporation cr the recaiver or trustae empowerad 10 exg

changed, or an an aftachmant wilt an addrass, with all oths

SIGNATURE: s 7

Jj=

J 4

SIGNING OFFICER OR DIRECTCR

l ‘Ecy}ﬁﬁmnmenmmmum
— ———

Daytime Fhons ¥

oo™




