2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000100068

1. Enlity Name

WAYNE DEESE PAINTING, INC.

Principal Place of Business

6906 JOHN ROWE ROAD
MACCLENNY FL 32063

Mailing Address

6306 JOHN ROWE ROAD
MACCLENNY FL 32063

2. Principal Place of Business

3. Mailing Address

Pointiwg mobile

Ciot fajiilowe Rds

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90051 007 ***150.00

i

NI

1st MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number Applied For
~AAX_F 1A rraccle wvy £ /M- 59-3541957 Not Applicable
Zip %JT v a 7 ‘)"ZETZ 003 %):méy&? 5. Certificate of Status Desired O 2?9‘385“3?0“0“3'
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registored Agent
Name o . N
gg&sﬁoagl\ln%vegv ROAD Street Address.(P.O, Box Number is Not Acceptable)
MACCLENNY FL 32063
City FL Zip Code

SIGNATURE

8. The above named eniity 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 accept

the obligations ??d agent.

Sugnmura typad or prinled name of mgrsmrad agent and tite  agpbcable

(NOTE' Registered Agenl signatute raquired when 18insialing)

= Z e - 0/
DATE

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [ change [ Adition
NAME DEESE, DONALD W NAME
STREET ADDRESS | 6906 JOHN ROWE ROAD STREET ADDRESS
CITY-SI-21P MACCLENNY FL 32063 CITY-ST-2IP
e V8D O Delete TEE 3 Change [ Addition
NAME DEESE, DCRIS NAME -
STREET ADDRESS 16906 JOHN ROWE ROAD STREET ADORESS
CITY-S1-2IP MACCLENNY FL 32063 OIY-51- 2
M [ Delete me | (O change 3 Addition
NAME o ) T . S _
STREET ADDRESS STREET ADDRESS o
CITY-S7-2IP CHTY-ST-2P
TILE [ Detete LE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ci1Y-ST- 2P
THLE [ petete ILE [JcChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THiLE £ Delete TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7IF CITY-ST-2P

12. | hereby certify that the information supplied with this f|||

wnh an address, with all o/eﬁmpo

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 trus an 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-orfrustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachm

SIGNATURE:

/’Zé’ﬁb

GNATUF!E AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR \

Dale Daytime Phone #




