’ - FILED

* 2003 FOR PROFIT CORPORATION Jun 12,2003 8:00 am
_ UNIFORM BUSINESS REPORT (UBR) Secretary of State

/ 06-12-2003 90010 009 ***150.00

DOCUMENT # P00000029916 (L
1. Entity Name .
L & S PAINTING OF BREVARD, INC,
Principal Place of Business Mailing Address
7745 INDUSTRIAL ST. SUME CAD TH5 INDUSTRIAL ST. SUITE CAD |
MELBOURNE FL 32004 MELBGURNE FL 32804
2, Principal Place of Business 3. Mailing Address

Suite, AL #, etc. Suile, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For

) 59’3635274 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired D, Eg.ggq;:?:;um.
8. Name and Address of Current Heg_lltered Agenl " 7."Name and Address of New Reglstered Agent
o b s e S i arome os — . osje-Name. e G e B
crogd . Jﬁm—éc_ 2/

MCCARTHY LAWRENCE Street Adgres, (P%Bo uryer is Mot Acceplabl ,D R

7715 INDUSTRIAL SV, SUITE C&D : [ #

MELBOURNE FL 32904

Zi
A e FL | 2490y

o of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, ané accept

A
8. The above na antity submils this
the obligations bf Yegisterad agent.

SIGNATURE !
- Si if mpﬁcﬂ.’e (MOTE: Ragisioned AGent signaiure fequired wiver reinsistng) DATE
S ALE NOWN! FEE 15 $150 "
- After May 1. 2003 Foe will be SéOSgOU 9. Election Campaign Financing $5.00 May Be
ay 1, ee w - Trust Fund Gontribution. [0  Added o Foes
Make Check Payabilo to Florida Department of State -
10. QFFICERS AND DIRECTORS | KX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D R Detcte TIILE Ocrenge [ Addilien | &
e MCCARTHY, LAWRENCE W 2
STReET ADORESS | 988 NORDEN ST NW : STREET ABDRESS §
CTY-ST-2P PALM BAY FL 32907 ) CITY-&T-21P g
mE - D | Delete THLE (O Change [ Acdition 5
NAME SHARKEY, GERARD A ’ NAME )
STREET ADDRESS | 7715 INDUSTRIAL ST, SUITE C&D SIREET ADDRESS
crry-51-20 MELBOURNE FL 32904 . cry.st-2p
- e = B e e - - ° —"D'Da‘lem - TILE - - o El ch‘mm D Adaition
ANAME. smemmi e mememe o B U N 1SS - = S
STREET ADDRESS ' SYREET ADDRESS
cry-ST-28 . CITY-ST-2P
TME . O Detete e [ Change (3 Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
ony-sTzp | ‘ CiTY-ST-7P
TLE 1 Detpte PILE OJChange [T Addition
NAME ) NAME
STREEY ADDRESS . STREET ADORESS
CiTY-ST-2IP Giny-S3-2p
NLE [ Detets TINE ] Change (] Acdition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CIVY -ST-2IF CITy-ST-ZiP

12. | hereby cerlity that the information supplied with this filiny n(? does not qualify for the axemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efleci as il made under cath: that | am an officer or director
of thg corporation or the receiver or Fustee empowered Lo execule this report as required by Chapler 607 Florida Statutes; and that my n2me appears in Block 10 or Block 11 i
changed, or on an attachment with an add . with all Ike empowered.

- o Lyobs

ED NAME OF SIGMNG DFFICER OR KRECTOR / Dars 7 Darvre Prons 8

SIGNATURE:




