2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2006 08:00 AM

DOCUMENT # 206978
e s Secretary of State
BRINTON'S PAINT COMPANY
Principal Place of Business - Mailing Address : ) i
200 PARK ST 200 PARK ST ‘-
P.C. BOX 2007 . P£.0. BOX 2007 o
2. Puncipal Place of Business ) "~} 3. Malling Address i
Suile, Apl. #, sic. o Suite, Apt. Belc. 1st MOCSE CR2E0C34 (10/05)
City & State T City & State o 4. FEI Number “JApplied For
. 58-0814488 | T ;pbh( e
Zip Couniry Zn Country - ! 53 75 Additional
5. Certificate of Siatus Desired B3 Feo Required
6. Name and Address of Current Registered Agent E 7. Name and Address of New Regisiered Agent
el - —
?gg:’TEFP%OBI\LlJ E‘fﬁ B. ‘Street Address (P.O Box Number is Not Acceplabie)
JACKSONVILLE FL 32211 : '
iy FL i Zio Code
8. The above named enbly submiis fms stalement for the puipose of changing its regtstefed office or reglsterad agent, or both, in the State of Flariga, | iam familiar with, and accept
the: cbiigations of registered agent. : BQB' i 4
! 02/03/36-8000 -02‘3 150.0
SIGNATURE _ TR L ]
Swgraturs Wyped of proted name ol regusterad agent and Lilc i apkicatie (NOTE Regslorsd if\gam AGNATE tNuirad whan instalngy DATE
; y m P ’
FILE NOW1l FEE 15 $1 59 00 . 9. Elechon Campaign Financing $5.00 May =
After May 1, 2006 Fee Wil Be $550 ny ‘ Trust Fund Contribution. [0 Addedto Fess
fake Gheck Payabfe WF Eortda Bepar:ment af Stat‘e :
[ OFFICESS AND DIRECTORS 1., ADDITIONS [CHANGES TO OFFICERS AND DiIRECTORS IN 11
RTLE PT 3 Delete e | lcChange [ Athn
NAME BRINTON, BURK B HAME
SIREEY ADDRESS 119561 AFTON LANE STRELT ACDRESS
R -ST-2P [ JACKSONVILLE FL - Gimy-gr-a0
ATLE v§ - 3 pelels FRE ClChange [ &
HAME BRINTON, MARY W HAME
STREEY ADDRESS | 1851 AFTON LANE STHEET ADDRESS
CITY- §1- 2P JACKSONVILLE FL CITY-§i-2
T Vo - o 0] petete TRE - ] Ol otange  [3 assi
NAME - ' |BRINTON, ROBERT £ TrmT — T e e T T T e T )
STREET ADDRESS | 1333 SINCLAIR LANE STRLEY ADDRESS
CITY-8T-71P JACKSONVILLE FL 322214 ElfY-gr-ap
TE 7 Detete TLE, [l Charge ~ [ AS™
MAME MAME
STRECT ADORESS STREETI’ ADORESS
CITY - 8T- 717 C!W—ST-ZJP
TmE 7 O Delete g Dl Change. [0 e
NAME MAME
SYREET ADDRESS SIREET ADORESS
CITY-SY- 7P CITY-:ST-Z!P
TILE O pelete e [0 Change ~ 3 it
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY.51- 2P //\ £IY:sT-ZP

12. | hersby ceriify that the :nformazjon supphed withp hling dogg no\ quahfy for the er.emp(:ons contained in Section 119, Florida Statutes. | further cartify that the i iniuirraito
indrcated on this report or supplemental sepo PanD accraly ant that my signature shatl have the same legal affect as it made under aath, that { am an officer ar dire<i:
of the corporation ar the receiyer or ir 2 eculla 1hig report Zs reqwred by Chapter 607, Florida 817 and that my name appoarm Block 10 or Biock t

e — o1 Sk e 35T

SIGNATURE:




