FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000017207 04-19-2007 90185 047 ***150.00
1. Entity Name
PAINT CRAFT OF BREVARD, INC.
Principal Piace of Business Mailing Address QQ “ B“ “ 33
901 RIPLEY TERRACE NE 9071 RIPLEY TERRACE NE .
PALM BAY, FL 32907 PALM BAY, FL 32907
B O O
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
59-3698507 Not Applicable
Zip Country 2w Country 5. Caertificate ¢f Status Dssired O 5875 Aﬁdltional
_ B R Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
FAELLA, ANTHONY A SR
901 RIPLEY TERRACE NE Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
kg

SIGNATURE L1
- Sgnature, WQ printed nama of regisiared agem and titke if 2ppicabia. (NCTE Registered Agent signaturd required wnan reinstatingh DATE
T RILE'ROWII FEE IS $150.00 8- Election Campegn-Financing $5.00-May Be— e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPST [ Delete TILE [IChange [ Addition
NAME FAELLA, ANTHONY A SR NAME
STREET ADBRESS | 901 RIPLEY TERRACE NE STREET ADDRESS
CIY-§7-2IP PALM BAY, FL 32907 Cy-51-2IF
T VP [ Detete: TMLE O change [ Addition
NAME KUNI, TERRY NAME
STREET ADDRESS | 901 RIPLEY TERRACE NE STREET ADDRESS
oy si-zp PALM BAY, FL 32907 CITY-SI1-ZIP
THLE D [ Delete TILE [ Change [ Addition
KAME FAELLA, ALFRED R NAME
STREETADORESS | 1674 GOULD AVENUE SW STREET ADDRESS
cny-s1-21P PALM BAY, FL 32907 CITY-ST-2IP
TITLE D O pekte TILE [ Change  [7] Addition
NAME FAELLA, EMORY NAME
STREET ADORESS | 1674 GOULD AVENUE SW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-SI-ZiP
THLE 1 pelete TISLE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2Ip
TILE 1 Delete TMLE O change [ Addition
. NAME - NAME
" STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P

12. | hereby certify thal the information suppliad with this filing does net qualily for the exemplions contained in Chapler 118, Florida Statutes. | further certity thal he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: : L[l . LA Sk 3/z8fon Q4 -FETC




