2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2005 8:00 am
DOCUMENT # P02000016377 T Secretary of State

1. Enlity Name
BRECK AND MINERVA'S PAINTING, INC. 03-03-2005 90181 041 ***150.00

Principal Place of Business Mailing Address
28840 BERMONT RD. 28840 BERMONT RD. '
PUNTA GORDA, FLL 33982 PUNTA GORDA, FL 33982 5 0 0 2 2 3 u 9

(RO EMEL RN

01272005 . NoChg-P CR2E(34 {10/03)

DO NOT WRITE IN THIS SPACE |~ L

01-0614671 Not Applicable

. ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

\
!

RS - - ~— - DO-NOT WRITE -
PUNTA GORDA, FL 33??? IN THIS SPACE

8. The above named entity subm‘ité,__this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famikar with, and accept
+the obligations of registered agent. "

SIGNATURE

Signatuwre, typed or printed name ol registerad agent and lile If epplicable. {MOTE: Registetad Agent signature requited when reinstating) - DATE
R S 1 s : e
S FiLE NO"N!II FEE 1S'$150.00 9. Election Campaign Financiny $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added to Faes
e : ) "_’ 3

10, . %, . OFFICERS AND DIRECTORS ]
mE A .. Co T . =
NAME - HANKISON, MINERVA _

STEET ADDRESS | 28840 BERMONT RD. -
OM-ST-ZP | PUNTA GORDA, FL 339822103

TILE A"

HAME HANKISON, BRECK

STREET ADDRESS | 28840 BERMONT RD.

CITY-ST-ZP PUNTA GORDA, FL 339822103

TITLE
NAME

oitund RIS - " " DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS ;
CITY-5T-2IP ’

TITLE
NAME
STREET ADDRESS |
CITY-5T-2P

STREETADDRESS |+ w» om0 -, - Lo NSRS : . i
orv-stap | . et P VI W .

12. I hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an arjdress, with al other like empowered.
SIGNATURE: 4 Ny nodaio \“\cﬂ\@ - aR-05 4| 639357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime




