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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

4. Corporation Name

WILLIAM K FERRELL PAINTING, INC.

P97000103340 (0)

Principal Placs of Business

4622 8E 20TH PLACE
GAPE GORAL FL 33904

Mailing Address

4622 SE 20TH PLACE
CAPE CORAL FL 33804

FILED
Apr 16 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principel Place of Business 2a. Mailing Addrass 4, FEl Number Appliad For
21] 26] SE- O3S 7505 Not Applicable
Sutte, Apt. #, etc. Suite, Apl. #, etc, i
P — P §. Certilicate of Status Dasired (| $8.75 Audtionai
EJ 27] Fae Required
City & State ___ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Coniribution Added 10 Foos
Zip Country | 4P Country 8. This corporation owes or has paid the current year Intangible
24] E] 20| ;] Personal Property Tax due Juna 30. Yes ([ JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
1
FERRELL, WILLIAM 81} Neme
‘622 BE 20“" PLACE B2{ Street Agdress (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
B4| City FL 85| Zip Code

11, Pursuani 10 the provisons of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was autharized by the Gorporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Slatutes.

CR2E034 (10/97)

SIGNATURE o~
Signature, typed o printed name of registered agant and title If apphcable. (NOTE: Registerad Agent signature required when reinstating} DAYE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE D L[] peeent 1A TILE [Tchange T Addition
WAME FERRELL, WILLIAM 1.2 NAME
staeeraponess | #622 SE 20TH PLACE 1.3 STREET ADORESS
CIY-ST-2iF CAPE CORAL FL 33904 $.4.CITY-51- 2
TNLE | RIEEE 21TITLE ] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 8TREET ADDRESS
CITY-$T-2P l 2.4 CITY-5T-2IP
TNLE L] DELETE 31TNE I Change T Adgition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IF a4 GITY-S51-2IP

e T DELETE 41TITLE [J Ctange [T Addition

 NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CiTY - 5T-2IP
TITLE [T DELETE 517ILE [ J change ] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-$1-21P 54 CITY-51-2F

e ] DELETE 61TMLE [J hange 1 Addition
NAME 62 HAME

-STRGET ADDRESS 6.3 STREET ADDRESS

CITY-S§T-21P 64 CITY-51-2IP

14, 1 hereby certify that the information supplicd with this filing éoes not qualify for the exemption stated in Section 118.07(3)(i). Floricda Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or diractor of the corp

oration ar the recoiver or trustes empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 an with an addrpse
---------- - o . ) _// it .
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