2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED
DOCUMENT # P97000103340 X Mar 14, 2005 08:00 AM

1. Enity Name Secretary of State
WILLIAM K FERRELL PAINTING, INC.

e

Principal Place of Business Mailing Address

4622 SE 20TH PLACE T T4622 SE 20THPLACE
CAPE CORAL FL 33504 CAPE CORAL FL 33804
Suite, Apt. #, etc. N Suite, Apt. #, etC.J ] - 1st MOORE CR2E034 (1 0.104)
City & S — T CiyZsam 2, FEI Number Appied For
- e [ 58-2357905 Mot Applicable
- c - -
Zp ountry Zip Country 5. Certificate of Status Desired - $8.75 Additional
- . ) ) o Fee Hequired
6. Name and Addrass of Currant Registered Agent . _A_‘__]' 7. Name and Address of New Registerad Agent
Narme

FERRELL, WILLIAM o
4622 SE 20TH PLACE Street Address (P.C, Box Numbaer is Not Acceptable)
CAPE CORAL FL 33904 . . .

City T FL Zip Code

i—ew - e 3

8. The above named entity submits this staiement for the purpose of d\angmg '.ts reg'.stered office or registerad agert, o both in the S‘late of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e e _ I . A
Sigratuea, lyped or urlrﬂed name of registered agenl Hnd lvde fapp’tcab\a [NOTE Ragesterad Agenit aignalwe (equired when rnstaling} BATE

FILE NOW1! FEEIS S‘Iﬁ_QpQ o
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payahle to Florida Dopartinent of State

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Centribution.  [J  Addad to Fees

70, ~_-_ OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
WL b T Detete MILE - [JChange ] Addition
NAME FERRELL, WILLTAM UND000262602
, NAME I Bt

STRECT ADDRESS 4622 SE 20TH PLACE SIREE] ADORESS 3/14/05-80061~014 150, 0B
oITy-§7-21P CAPE CORAL FL 33804 . . Qo
itk [ Delefe TILE [Cchange T Addition
NAME NAME
STRECT ADORLSS SUREET ADDRESS

. TY-51-
ey §7.2P B e s l CITY-51- 2P ) ) L
e 1 Detete b [) change ] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP [ wrvsrze
TiTLE O elete UiLE ) Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
cny-sT.ap ] . - Fovsreze _ _
TLL {3 Detete e [l Change ) Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
chy. sT-2p 3 ‘ cIy.s1- 2P B
TIYLE 1 Qelete LIS Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51209 CifY-ST-2P

12, | hereby certify that the mforrnal:on supphed with th:s ﬁ!mg does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | furthet certify that the infarmation
tndicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the recel er aiitrustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaci all othetr like empowered.
3%0—’2’-@% 237549 -5FF ?

SIGNATUREAAlz< o’ .
SIGHATURE AND T‘fPED OR PRINTED NA!A'E O'F NGNiNG OFFICE'H OR Dlﬁ‘El:'lOR - Daytme Phone X

-




