2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 07,2007 8:00 am
DOCUMENT # P99000030244 ' Secretary of State

1. Entity Name
WOOSTER PAINT CO., INC. 08-07-2007 90028 029 150.00

Prncipal Place of Business Mailng Address

T R LT

" 53 Cape’ Flonoa Lu” 311 Cape Flovuna Lo

Suite. Apl #, etc. Suile, Apl. #, ek 2nd MOORE CR2EQ34 (4/07)

Stat Cit tat . 4, FE! Number Applied F
Wagles £l = ﬁ vies  F). 59-3564467 e

—j {U LI COSWS‘A gL] /0 L/ cm‘rj’vg ﬁ 5. Cerhiicale of Staius Dasired O gi';gﬁ?;;“ma'

6. Name and Address of Current Regisie;l'ad Agent 7. Name and Address of New Registered Agent

Name

WOOSTER, WINTHROP C
5658 ECHPSE-COURT

Street Address (P O Box Number s Nolt Acceptable)

NAPLES FL 34104

Cuy FL Zip Code

8. The above named eality submits ttus statemeni for the purpose of changing its regisiered ofiice or registered agent, or both, i the State of Flonda. | am larmihar with, and accept
the obligations of registered agent.

SIGNATURE w‘;‘\ (r - LJ.) 9-05@: ‘7/?" o7

Sgnature, ypeo O BANTEE DA Ul IEgHSIrag 20200 4K Nl 1| apphcie (NDTRE Hegisien i Anent sigqnialure waun g when renstating) § vard
F“_E NOW“' FEE. |s 5550 00 . 5.607.193(2%D), F.S., allows for the waiver of the $400.00 9. Eloction Campaan Financin $5.00 May B

*DUE’ BY September 5, 2007 1 late lee. By checking this box, the corporation certifies it : Trust Fund C;)ntr?butwon l% Add.ed - F:)!;S ¢
.Make Check Payable io Flonda Depar‘tment of State | did not recewe orior nouce. Fee 10 file is $15000.  OJ )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D 3 Delete JILE {7 Change [ Addinen
NAME WOQSTER, WINTHROP C ZN HAME
sreer aporess B050ECLRSE-GouRT Sa« Ca pe ‘ﬁlov ng N smeer aporess
ciy-st-2p - MNAPLES FL 34104 CITY-S1-21P
e T Delete TITLE {7 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-Si-2IP
e 3 petete TiLE ) Change [} Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-ST-21 CITY-51-2P
HIE 1 Delete TITLE {_] Change [ Acdition
NAME HAME
STRFEY ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e [ Detete TmE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TTLE 7 oelete THLE ] Change  [CJ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby centify thal the information suoplied with this filing does not quaiily for the exemptions contained wy Chapter 119, Florida Statules. | further certity that the infermaucn
indicated on this report or supplernental report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this report a uired by Chapier 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment r an address, with all other like efipow
2/afy 2315957208

SIGNATURE:
SIGNATUAE AND TYPED ©OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayinre Phone 4
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