2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000072749 Feb 02, 2005 08:00 AM
1. Entity Name Secretary of State
BRAD VALEK PAINTING & DECORATING, INC.
Principal Place of Business ] - Majiﬁr;g Address
85 SIRIUS LN, B85 SIRIUS LN,
KEY WEST FL 33040 KEY WEST FL 33040
S R ARG
Suts, Pt , 2%, ' s A e 15t MOORE CR2ZE034 (10/04)
Tty & State City & State — ' 4. FEI Number " Apphec For
o _ 65-1129701 3 || Mot Applicaste
Zto County Zp Sountry LS' Certifcate of Staus Desired [ ?ege;{f qg?edgional
&. Name ahd Address of Cnrrom-ﬁegisierod Agent 7. Mame and Address of New Registerad Agerﬁ — n -
Name !
EIZ-LT\EN!’!\[I'?%E{HFE}%%ASETD M P.A. Street Address (P.O. Box Namber s Not Acceptable)
KEY WEST FL 33040 ’ ] — "
Tity FL ZpCode

2. The above named entity submits this statement for the _;Surpose of changing its registered office or registered agent, or ‘both, in the State of Florida, | am familiar with, and accebr

the Gb%)gatzmvi%redage;t
SIGNATURE / V/ M . e W/M i //3/ i

Signaturd, tvped ar pmrﬂaa nama cf ragistared agant and tlla i anphoabls / INOTE Hegsiated Agant signalura requusd when samsiatng) E}A‘FE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Wili Be $550.00 -
Make Check Payable to F!orlcia Department of State

9, Eiection: Campaign Financing  $5.00 tay Be
Trust Fund Contribution. [ Added to Feas

10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN t1
Ttk P 7 pelete I T Clchange [ AddRian
NAME VALEK, BRAD NAME

- =
STBFETADORESS |85 SIRIUS LN. 315EE] ADGRESS HaGo00R055e5
Cny-sT- 7 KEY WEST FL 33040 ThY-ST- 0P 02é BE;@S”‘BUQQ‘;"QIB 150,00 )
T E . VP 1 petete HILE [ Changs 3 Addition
NAKF VALEK, DEON . L HABF
SIRHHT ADERESS |85 SIRIUS LML R - SIREET ADDRESS
wv-sT-op LKEY WEST FL 33040 S GHiY-51-2 , e
itk {1 Delele TILE Flchange [ Addition
HANE NAME
STREET ALDRESS SIAFET ADBRESS
aNe-grne - CIry-ST- 2P o
it [ osiete AiLE 7 Change Ijﬂndnlon
HAME HAME
SIREET ADDRESS SIREE] ADDRESS
T y-ST-2F Y51 2P ,
{113 1 petete fELE {J Change ] Addition
BAME HENF
SYREET ADDRESS RIREET ADDAESS
DiY-§t-ap CITY- 5= 4P .
uye O welete RiLt I change [ Addition
NANE A
IREFY ANARESS STREET ADORESS
oY SH-BP RIY-ST- 2P

12. | hereby certify that the information supplied W|¥h thls £l mg does not qualify for the exemption stated in Section 119.07{3){1}, Florida Statutas. | further certify that the rnformaﬂsn
indicated on this repor or supplemental report is true and ascurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowerad to execute this report as required by Chapter 807, Flodda Statutes, and that my name appears in Block 10 or Block 11 iF
changied, or on an attachmept with an address, with all other ke empowered. :

SIGNATURE: __. WL/ 4 - /,;/.ﬂ( /2-‘1’5)2%&2'2.’)_

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂvfme ?hone i




