:

FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # S45922 Secretary of State
1. Entity Name 05-12-2004 90206 012 ***150.00
WILLIAM T. DECKER PAINTING, INC.
Principal Place of Business ] Mailing Address
1919 COURTNEY DR., #2 1919 COURTNEY DR., #2
FORT MYERS, FL 33901 FORT MYERS, FL 33901 2 4 07 4 8 3 o
TS s ICAERATOREIRMEARRA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0263777 Not Applicable
Zip - Country Zip Country 5. Certificate ot Status Desired O g‘g'gfng:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name, ’ - .
DECKER, WILLIAM T _
1919 COURTNEY DR, #2° ,;_" Street Address {P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33901
a City Zip Code
. ," ’[,_j_ FL

8. The above named entity subnjy'f:‘é this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, anc accept
the abligations of registerey agént.

B L
SIGNATURE R :
R ’ Signatyre, typed or pr‘mled ru?‘_rna ol registered agent and Litle if applicabie. (NOTE: Aagistered Agent signalurs required when rainstaling) DATE
- FILE INOWIII FE_E‘I.g $150.00 8. Flection Campaign Financing $5.00 May Be "
f‘-‘Aﬂ-eriMay 1, 2004 Fee inill be $550.00 Trust Fund Contribution. O Added to Fees

10, ’ . FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o T P ;" O Delete TITLE [ Change [ Addition

N NAME DECKER, WIL‘LI_I?I\M TSR NAME
STREET ADORESS | 1919 COURTNEY DR., #2 STREET ADDRESS

Rorv-si-zp | FORT MYERS, FL 33901 _ GY 5T 2P
THLE D O Delete TITLE [J Change [ Aadition
NAME DECKER, WILLIAM T JR NAME
STREET ADDRESS [ 1919 COURTNEY DR., #2 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33901 CITY-ST-2IP
TiLE ' £ Datete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS )
Cy-8T-2P CIY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© CITY-ST-2IP ) ciry-sT-2P
TLE O Delets THLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
L 7 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1c executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other iike empowered.

SIGNATU R E: EIGNA’TURE ANDT\‘;‘ED OR PRINTED NAME OF SIGNING QFFICER OR 0%3/04 ;39 a 7 5 - ? 7 ? ( Daylima Phy




