2004 FOR PROFIT conponA'r-loN FILED
ANNUAL REPORT (AR)- Apr 21,2004 8:00 am

DOCUMENT # P98000012913 ecretary of State
1.«Entity Name  _ -
04-21-2004 90105 006 ***150.00

WILSON PAINTING, INC.
Principal Place of Business Mailing Address
223 3RD STREET Sw 223 3RD STREET SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numizer Applied For

65-0829566 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i R [ . i - . Name

WILSON, RICK o ,
660 H|LLS|DE C|RCLE ) Street Address (P.O, Box Number is Not Acceptable)

LAKE ALFRED FL 33850

City - FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or pr_inled name of registered agent and title if apphcable. (NOTE: Registered Agent signature reguiracl whan rainstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10. - ». OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme, . D- . 3 Delete s [JcChange [ Addition
nu Y IWILSON, RICK & NAME
STREETARDRESS | 660 MILLSIDE CIH'..V STREET ADBRESS
CTY-SL2P © [LAKE ALFRED FL*33850 CITY-ST- 2P
THLE = D i O Delete TITLE [ Change [ Addition
NAME © WHEAT, RANDY .+ NAME
STREET ACDRESS | 107 LAKE ELIZABETH DR STREET ADGRESS
om-sT-ZP - YWINTER HAVEN FL 33881 CIFY-ST-2P
e " " Delete TALE O Crange  [3 Adcition
NAME . . el - - a— m m—— e R MAME - = == |- - _— —— et mt mea —es . em e e - . -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
WILE [ Deleta TME [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [ pelete § T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$7-2IP
TMLE . [ etete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon 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 of the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: M W Kl Ll son rg/0¥ §63 299 828

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER DR DIRECTCR Dite Daytime Phone #




