i -
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 12, 2005 08:00 AM

DOCUMENT # P00000029916

1. Entity Name

L & S PAINTING OF BREVARD, INC.

Secretary of State

Principa! Place of Business ' rv!'g{ung Address
7715 INDUSTRIAL ST, SUITE C2D 7715 INDUSTRIAL ST, SUITE C&D
MELBOURNE, FL 32904 MELBOURNE, FL 32904

AT R

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < TR b [ Tgpieator

59-3635274 | Inot Applicabie

q $8.75 Additionat

5. Certificate of Status Desired y
Fee Requirad

I’ﬁ

6._Name dnd Address of Current Registered Agent ] TR

SHARKEY, GERARD A - W‘W e
7715 INDUSTRIAL ST., SUITE C&D DO RITE

MELBOURNE, FL 32904 IN THIS SPACE

8. The above named enﬁly@—b'm‘ns this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am fariliar with, and accept
1he obligations of registered agent.

SIGNATURE — — . —
Signaturs, typad 07 prinied name of regisisfod agent and filke If applicabla. {NOTE: Reglstarad Agent signatyre requiret] when reinstatig) "% - DATE
9. Election Car}apatgn Financing “$5.00 wmay 8o
Afte: Inln':y’!l?%l(!);lfei I&?l“l?& 'ggso.on Trust Fund Contribution, [0 AddedtoFees
10. == CFFICERS AND DIRECTORS ] = — ﬁﬁﬂﬂﬁ??ﬂéqq ) :
nnE D - e e S SR A5 =
e SHARKEY, GERARD A 12/05-80034-018 120,00

STREET ADDRESS | 7715 INDUSTRIAL ST, SUITE C&D
CITY-ST-ZIP MELBOURNE, FL 32904

TTE

NAME

STREET ADDRESS
CiTY-sT-21P

TME ) ) ' e mmEe— = -
NAME

i DO NOT WRITE

m T —TEUSIN THIS SPACE

HAME
STREET ARDRESE
CiTY-ST-2P

TInE - e o S AR

NAME
STREET ADDRESS
CITY. 57-2P

e * N e
NAME

STREET ADIRESS
Ce-ST-ZP .

l

12. | hereby cer!iffv1 that the Irfgrmation supplied with this ﬁring does not gaalify for the exemplion slated in Section 119.07&3][3, Florlda Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and 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 trustee empowered to execyte this repor &s requirad by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an addrels, with all olhestiKe empowered.

SIGNATURE:

pINTED NAME OF SIGNTG OFFICER OR DIRECTOR Date Daytine Phone 4




