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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 08:00 AN

DOCUMENT # P02000062475

1. Entity Name
TOP GUNS PAINTING OF PINELLAS COUNTY, INC.

Secretary of State

Principal Place of Business

6430 GULFPORT BLVD. §
ST PETERSBURG, FL 33707

Maliling Address

6430 GULFPORT BLVD. S
ST PETERSBURG, FL 33707
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01162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
02-0618279 Not Applicable
$8.75 Additional

Fee Required

#. Name and Addrass of Current Registered Agent

‘

BROWN, COLEEN
6430 GULFPORT BLVD. 8§
ST PETERSBURG, FL 33707
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8. The above named eniily submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. tyoed or prmted name of regisiered agen! and Ltle il applicable

(NOTE; Rogitorad Agsnt signature required whae rnatatng)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 i
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TiLE D o
NAME BROWN, ALAN e
STREET ADORESS | 6430 GULFPORT BLVD. S Coe
env-s1-2¢ | ST PETERSBURG, FL 33707 SR

TLE S I

BROWN, COLEEN N
6430 GULFPORT BLVD 5 .
ST PETERSBURG, FL 33707

NAME
STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
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STREET ADDRESS Lost
T

CITY-§T-2P R
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NAME e

SIREET ADDRESS ’ _ e
CITY-ST-2IP e

TILE
NKAME ,
STREET ADDRESS e
CTY-5T-2P
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12, | heraby cerify that the infarmation supphiad with this filin

venl with an address, with all othgy like empowered.

S-Browf\

changed, or on an attac)

SIGNATURE

I he . { doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemantal report is irue and accurate and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or directer
of the corporation or the f§ceiver or trustee ampowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

x3|I> 3

BIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




