2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000072749 Feb 15, 2008 08:00 AM
1. Enlity Nams S
ecretary of State
BRAD VALEK PAINTING & DECORATING, INC. ry
Purcial Place of Business Mailing Acidress
85 SIRIUS LN. 85 SIRIUS LN.
e e Hll“ll‘ m ||‘|’"IH ||W Ilm "m "m ‘IM ”l” '"H |ml ‘I"m ” ‘ll’
2. Principal Place of Busingss - No P.G. Box # 3. Mading Addrass
Suite, Apt. #, etc. Sule, Apt. #, etc. 18t MOORE CR2E034 (10/07)
City & State Cuy & Stale . 4, FEI Number Applied For
65-1129701 Not Apolicable
Zp Cauniry Zo Country 5. Certficale of Status Desied  JX( ,?g;’; "J‘\i:’;‘i“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

lféégEgﬁgﬁ-glﬁ%ATRD MP.A. Strest Address (P Q. Box Number 1s Not Acceptabte)

KEY WEST FL 33040

City FL 211z Code

8. The acove named entity submits this starement for the purpese of changing ils registered office or registered agent, or soth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signlere, yped OF Mered 1@n 1 ob e 1tead AderLurel LUs Falplcatie (NGTE Pagisiiaad Ao | Bigitolare faguiris wil* A ialr g1 DATE

9. Election Camaoaign Financing $5.00 May Be
Trust Fund Convibution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ naicte TINLE [1Change [ Addilion
NAME VALEK, BRAD NAME
STREET ADDRESS |85 SIRIUS LN. STRERT ADDRESS
CITY -§T- 7P KEY WEST FL 33040 CITY - 5T-7IP
e DVP ] Desete THLE I change [T Addition
NAME VALEK, DEON HAME
STREFT ADDRESS | 85 SIRIUS L. SIRFE” ADDIRESE VI

. op.7 OO 95853
CITY- S7- 1P KEY WEST FL 33040 Ciny-S7-2P b ot B [0 W W r:i:lﬁl:‘ﬁ"1*1d T T, N e |
i 3 Desste mt HR LA RS T e T 0 aoiion
NAML KL
STREET ADDRESS STREET ADDAESS
LATY-ST- 2P GITY-51-21P
THLE [ oeete MLk [ cranga [ Addition
HAME HAM(
STREET ADDRESS STHEFT ADDRESS
ITY-ST-2P I -51-ZP
TILE J Detae TTLL O cuange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
IFY-SI-21P GITY-ST-21F
TITLE {3 pelete TILE O Crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-§T-2P CiFY ST IP

12. ! haraby certify that hs information supplied with thig filing does net qualify for the exemnptions contained in Section 119, Florida Stalutes | further certify that he intormation
indicaiad on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftoct as if inade under oath; that | am an officer or director
of the corperation or the receiver oklrustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 18 or 8lock 11
it changed, or on an attachment wili™y address, with all other like empowered.

SIGNATURE: ' D&,

SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Drayima Pnore =




