2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # P99000021850

ecretary of State

1. Entity Name

W W PAINTING OF CENTRAL FLORIDA, INC.

04-25-2007 90166 023 ***150.00

Principal Place of Business

Mailing Address

P.O.BOX11H
KATHLEEN, FL 33849-1111

mszqtak Deeson Woeds Ln ,
lee Ke agg, V=) 35&0‘5
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied F
59-3563267 Not Applic
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireet Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. 1 am familiar with, and ac¢

the obligations of regisiered agent.

SIGNATURE

Signatwe, lyped o prnted name ol regisfered agenl and

Lile it applcable.

INOTE: Requstered Agant signalure raquited when rensiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will boe $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE VP 1 pelete TME Ochange [Oad
NAME WALKER, CLINT NAME

STREET ADDRESS | P O BOX 1111 STREET ADDRESS

CITY-S1- 2P LAKELAND, FL 338491111 Gy -sy-2Ip

TILE T I Delete e [OcChange [Jad
NAME O'SULLIVAN, BOBBY NAME

STREET ADDAESS | PO BOX 1111 STREET ADDRESS

CITY-ST- 2P KATHLEEN, FL 338491111 CITY-ST-2F

TLE 3 O tekete TITLE [ Change [JAs
NAME WALKER, VICTORIA NAME

STREET ADDRESS | PO BOX 1111 STREET ADDRESS

CiTy-sT-2p KATHLEEN, FL 338491111 CITY-5T-21P

TILE P O etete e Clchange [JAd
NAME WALKER, CLINT W NAME

STREET ADDRESS | PO BOX 1111 STREET ADDRESS

CITY-S7-2IP KATHLEEN, FL 33849 CITY-ST-ZIP

TMEe [ Detete TILE JChange [JAd
NAME ) NAME

STREET ADDRESS |, ' STREET ADDRESS

CITY-8T-2IP LITY -ST-2IP

TITLE O petete TALE [Ichange [OJac
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-7P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informati
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an atlachment with an address, with all other like empowered.

“""""’“"‘"}/1 A ’/'77/5)/)

LYo, s

/77 )~



