2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000000780 Apr 18,2008 08:00 AV
Secretary of State

1. Entity Name
WILLIAMS PAINTING & PRESSURE CLEANING, INC.

Principai Place of Business Mailing Address

1325 LONGWOQOD ST. 1325 LONGWOOD ST,

APT #A APT #A

WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401

]

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Prr AT

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ gg-gg‘ﬁf:d““"ﬂ' :

6. Name and Address of Current Registared Agent

S ROBERTT DO NOT WRITE
PORT SAINT LUCIE, FL 34853 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratune, Typed or printad nama of registered agent and ttle f applicable. {NOTE: Raguterac Agent sipnatura required when rsnstating} OATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. d Added to Fees | “-”:”-”-I —I.:_-”—Ir-:i-
ot i T Rt R T Y 1 r' RS ol BT
10. OFFICERS AND DIRECTORS ] B e e
T D .
NAME WILLIAMS, ROBERT

STREET ADDRESS | 1325 LONGWOOD ST.
CITY-5T-2P WEST PALM BEACH, FL. 33401

TITLE

NAME

STRELT ADDRLSS
CITY-5T-.2P

FTLE
NAME

e , | DO NOT WRITE

. IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-51-21P

TILE
NAME
STREET ADDRESS I
CITY-STF-2p

| 12. ! heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report 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 carporation or tha recenver or trustee empowerad 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 altachment with an address, with all other like empowered

SIGNATURE: EJ—ZU%’MM 4 //é /o (sa)714—a5/(

TURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Data Daytrna Phone 2




