2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P99000021850

1. Entity Name
W W PAINTING OF CENTRAL FLORIDA, INC.

Secretary of State

01-10-2005 90025 003 ***150.00

Mailing Address

P.0.BOX 1111

Principal Place of Buginess

3062 W. SOCRUM LP RD
LAKELAND, FL 33810

KATHLEEN, FL 33849-1111

40000138

2. Principat Place of Businass 3. Mailing Address

R R

Suita, Apt. #, etc. Suite, Apt. #, ete.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3563267 Not Applicable
Zie Country Zp Couniry 5. Certificats of Status Desirad (] $8.75 Additional
7 . =~ — Fee Required' —.
6. Nams and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name

WALKER, CLINT W
3062 W. SOCRUM LP RD
LAKELAND, FL 33810

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricta. 1 am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Sipnature, typed or printed neme of registarad agent and tite  applicatie. (NOTE: Regrstened AQent sQnature recqursd when reirtiating) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Delete THLE O Crange [ Addition
NAME WALKER, JOHN W HAME
STREET ADDHESS | P O BOX 1111 STREET ADORESS
CITY-ST-2P LAKELAND, FL 338491111 CiTY-5T-21k
TMLE T [ pelete TME [J Change  [O] Acdition
RAME O'SULLIVAN, BOBBY NAME
STREET ADDRESS | PO BOX 1111 STREET ADDRESS
CITy-§7-2P KATHLEEN, FL 338491111 CITY-ST-21P
TIMLE S [ pelete TME [T Change [ Addition
NAME WALKER, VICTORIA o NAME .
STREET ADDRESS | PO BOX 1111 STREET ADDAESS ' -
CITY-5T-2F KATHLEEN, FL 338491111 CITY-5T-2IF
TE P O3 oeets me % Change (] Addition
NAME WALKER, CLINT W NAME
STREET ADDRESS | S422-BEOONHELDBLYE—~ STREET ADDRESS pO Box th
GYSTTP | HAKEANDF33840— orv-s1-20 KaHaleen, £ 335Y49- (1]
TmE 7 petete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P
TERLE 3 Detete TmE O Crange [ Addition
NAME W SO - - . " NAME i
smeTabORESS | T UL - STREET ADDRESS .
CITY-81-2p CY-51-2p

12. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narna appears in Block 10 or Blogk 11 if
changed, or on an altv;gm with an address, with all other like empowered. -

Victore. Woker 1/5]o5

LOp L

SIGNATURE:

Y63 -
B (47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Darel

Daytima Prone #




