2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P99000021850

1. Entity Name

W W PAINTING OF CENTRAL FLORIDA, INC.

Mailing Address

P.Q. BOX 1111
KATHLEEN FL 33849-1111

Princigalgacaifgwu v (..'O RCI

LAKELAND FL 33810

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90253 009 ***150.00

93032442

I

|

I

MOQORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
58-3563267 Net Agplicable
Zip Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TP S e - | =Namey . e, e o e e - L
A LINT o ocrum PR
M(’g W '5 rM Sire®! Address {P.0. Box Number i Not Acceptable)}
LAKELAND FL 33810 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regisiered agont and litle f appiicabie

{NOTE: Ragistered Agent signatute requited when rainstating)

DATE

:"oncla Departm

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. § ~ OFFICERS AND DIREGTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP L1 Detete T [Jchange [ Addition

NAME WALKER, JOHN W NAME

STREET ADORESS (P O BOX 1111 STREET ADDRESS

GTY-ST-2IP LAKELAND FL 33849-1111 CITY-ST. 2IP

TITLE T ] Delste TITLE [ Change [ Addition

NAME O'SULLIVAN, BOBBY NAME

STREET ADDRESS | PO BOX 1111 STREET ADDRESS

CITY-ST-2P KATHLEEN FL 33848-1111 CiTY-ST-2P

TLE [ 7 oelete TITLE {JChange  [] Addition
TNAMETT  TT|WALKER, VICTORIA™™ T T NAME T T R TR T T e e

STREET ADDRESS | PO BOX 1111 STREET ADDRESS

CITY-ST-ZiP KATHLEEN FL 33848-1111 cITy-st-2ip

TITLE P [ tetete TIMLE [1 Change [ Addition

NAME WALKER, CLINT W |

STREET ADDAESS | 5422 BLOONFIELD BLVD STREET ADDRESS

CITY-ST-2P LAKELAND FL 33810 CITY-ST-ZP

TIME [ Detets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZIP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zp CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

owered

accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporanon or the receiver or trustee empowered 1¢ execute this report as requireq by Chapter 607, Florida Statutes; and that my name appeazm Block 10_or Block 11 if

SIGNATURE: )/W (7 @M . 4// &”/ 0¢f 8’%‘ - / ‘?7(

SIGNATURE AND T\'FED OR PRINTED NAME OF SIGNING OFFICERA GR DIRECTOR

Daytime Phane #




