¢« 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . | ~Jan 24,2004 08:00-AM_
DOCUMENT # P00000029916 T Secretary of State

1. Entity Name

L & S PAINTING OF BREVARD, INC.

Principal Place of Business Mailing Address

7715 INDUSTRIAL ST, SUITE C8D F715 INDUSTRIAL ST, SUITE CaD
MELBOURNE, FL 32904 MELBOURNE, FL 32904

e AR

01142004  No Chg -P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FomeaFor ]

59-3635274 Not Applicable

$8.75 additional
Fee Reqguired

5. Certificate of Status Desired [

6. Name nnﬁ Address of Curﬁ;nt Registered Agent

??%FTEE‘L’S?-ETQR%? SUITE C&D DO NOT WRITE
MELBOURNE, FL 32904 IN THIS SPACE

...... = .

lhe oblgations of regrsier;d agent

SIGNATURE pPi / e T o ! 0o

Signspefe, typed or pﬂ'\md N reglstumd agent and Litls 7T applicable (NOTE Rapistereg Agen] s gnnture :equued when rainsas mg) ) DATE o

FILE NOW!!I FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, [0 Added 1o Fees

10. DEFICERS AND DIRECTORS T -

TILE [n}

NAME SHARKEY, GERARD A
SIREET ADDRESS | 7715 INDUSTRIAL 8T, SUITE C&D T E R P

on-st-2p | MELBOURNE, FL 32004 ) _ - ;;_,z'l:.";i,,z'i*l S - 150, 10

TITLE

NAME

STREET ADDRESS.
CIY-57T-21¢

e
NAME

zlrrn:z:ﬂ[::aﬁss N DO NOT WR'TE

| o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STALET ADDRESS
CiTy-S1-2ip

TME
NAME

STREET ADDRESS
GITY-S1- 2P o

12, L hereby cerfify that the information supplied with this {iling does not quahiy for the exemmicn stated in Section 118, 07}3}(1) F onda Staties. | furthner certify that the Jnlormatlcm
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegai effect as i made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empBwered to e ﬂ{ula‘lhts report required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachmenrt with an address with al /qms € EMpoWel

- =

SIGNATURE: // ,f/é—:; 5 jﬂm_ 22, 2'.0@‘/ 39)) =4 b’iisé

SIGRATURE AND TYFED OFFRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayilme Phone A

P am e S




