2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P99000021850

1. Entity Name

W W PAINTING OF CENTRAL FLORIDA, INC.

Secretary of State

(03-21-2006 90022 036 ***150.00

Principal Place of Business

3062 W. SOCRUM LP RD
LAKELAND, Ft 33810

Mailing Address
P.0O.BOX 1111

KATHLE

EN, FL 33849-1111

2. Principal Place of Business

3. Mailing Address

I R

i . . ite, Apt. #, etc.
Suite, Apt. #, et Suite. Apt. # etc 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3563267 Not Applicable
aip i Zip Country 5. Certificate of Status Desired O $8.75 A.ddiﬁonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address 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 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signaturs, typed of (rinted name of regisierad ageat and il if applicable, (NOTE: Rogistared Agen signature required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Conirbution, Added to Fees

After May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP ﬁ Delete TITLE

NAME WALKER, JOHN W NAME

STREETADDRESS | P O BOX 1111 STREET ADDRESS

CITY-ST-ZP LAKELAND, FI. 338491111 CIvY-57-2P

Tme T [ oelete TME m LK WCW [J Addition
- O'SULLIVAN, BOBBY NAME )2 Y ll i‘

STREET ADDRESS | PO BOX 1111 STREET ADDRESS P

Crv-57-2¢ | KATHLEEN, FL 338491111 CITY-51-2IP Iz’.‘{, [-Q_Q_,V’l {:( 358 Y q

e s O Detete TITLE O change [ Addition
NAME WALKER, VICTORIA NAME

STREET ADCRESS | PO BOX 1111 STREET ADDRESS

Lriy-51-2IP KATHLEEN, FL 338491111 CITY-S7- 2P

MLE P ] Detete e O cChange [T Addition
NAME WALKER, CLINT W NAME

STREET ADDRESS | PO BOX 1111 STREET ADORESS

CITY-ST-2P KATHLEEN, FL 233849 CITy-s1-2P

TILE 1 petere TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-$1-2P

TITLE O Detete TTLE [ICrange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

oyalcn I/Ja,u{er 3] 7] 04 8’193~2?Sq—

SIGNATURE

changed, or cn an anachmenl with an addresg, with all other like emp
CR PRINTED NAME OF

TURE AMD TYPED

SIGNING OFFICER OR IRECTOR

Daytma Phone ¢

r



