W3 AED

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretzry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90158 035 ***150.00

DOCUMENT # S43065

1. Corporation Name

PAUL 'WALLER PAINTING, INC.

AR

Principal Place of Business Mailing Address i
834 GREENBELT CIRCLE 834 GREENBELT CIRCLE | I
BRANDON FL 33510 BRANDON FL 33510 | I
DO NOT WRITE IN THIS SPACE | B
3. Date Inzorporated or Qualifed o
04/03/1991 1:
2. Principal Place of Business 2a. Mailpg Address 4. FEI Number Applied For I :
. A y A P . : 1
| 418 5. ek Hitl DR, B4 S lveR il D€ 650251990 Not Appicabis | 3
Suite, AL #, etc. Suite, Apt. #, efc. . iti |
o ’ 5. Certifcz te of Status Desred [ $8.75 Acdtional -
22 ;l Fee Req iired l E
City & S ate City & State 6. Election Campaign Financing $5.00 vay B g -
. \ . . y Be =
@ VErtRico L. 28] VALA IO, AL Trust F ind Gontribution t Added to Fees 5.
Zj i " County Zip " Couptry 8. This co-poration owes the current year | tangible I "
24] ,?,E‘S’?QL 25 /A}’/jdafaa;/t [29] g335cf'72 [30] /—:Z//ﬁa/ﬂw 5 Person il Properly Tax. OvYes  [idbo—" :
9. Name and Address of Cufrent Registered Agent [y 10. Name and Address of New Registered Agent | )
81| Name ( o !
WALLER, PAUL ABARESS Chame, € éf@é} | I
834 GREENBELT CIRCLE 82| Street Ecl 1{255 (F%, ?rx;dum er is No\tﬁcceﬁa&é) I .
SV INVE H‘l : B
BRANDON FL 33510 33
84 City . resl Zip Ccde
VpLRieo Fl. 13359 i
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose «f changing its registerad =
office or registered agent, or both, in the State o° Flerida. Such change was = uthorized by the corporation's board of directors. | hereby accept the appointment as registered I E
agent. am fgmiliar with, and accept the obligations of, Section 607.0505, Flcrida Statutes. o I .
SIGNATURE w(m Logih Tl }O\.,u,d-aw 4-;3 95 |
‘Signiature, typed of frinted naise of registered agent 1nd tille if applicable. (NOTI : Registered Agent signature requ red when reinstating) DATE oy =
12. N OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS /ND DIRECTORS IN 12 -
TILE D i DELETE 14 TIMLE lChange [ Addiion | + A
NAME WALLER, PAUL 12 NAME LHg <R H—,‘LL oR § i
streeTaooress| 834 GREENBELT CIRCLE 13 STREETADDRESS civ i
4 i)
CITY-5T-2P BRANDON FL wmervstze | VALRICo FL. 3D 594 &
TME D [J DELETE 21TIME ! HChange [ ] Addition | ©
NAME WALLER, CARLA 22NAME Silver Hitl pe
steeeTaooeess| 834 GREENBELT CIR assmeersooness | (H 8 D¢ (Ve L
CTY-ST.2IP BRANDON FL asomstze | VALR (co F—L . 3359 9[
Tme J DELETE 31TMLE ! [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZP 34.CTY-ST-ZP |
TME 1 RELETE 41TE [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

14. | hereby certify that the informat on supplied witt this filing does not qualify for the exemption stated in Section 119.07:3)(i}, Florida Statutes. J further curify that the information
indicate<d on this annual report cr supplemental zinnual report is trus and accurate and that my signatLre shall have the: same legal effect as if made under oath; that | em an
officer or director of the corporation of the receivar or trustee empowered to £xecute this report as required by Chapte® 607, Fiorida Statutes; and that my name appears in
Block 12 or.Block 13 if changed or on an attach nent wjth an address, with a | other like empowered.

SIGNATURE: y S atid Tl St 4-33-95 513454 2302

NATL RE AND TYPELYOR FRINTED NAME ORSIGNING OFFICE OR DIRECTOR - Date Dayume Phone #




