e "-/‘_

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

'DOéUMENT # P03000095466

1. Entity Name
BRYANTS CUSTOM PAINTING INC.

Principal Place of Business

P. 0. BOX 14953
TALLAHASSEE, FL 32317

Mailing Address
P. 0. BOX 14953

TALLAHASSEE, FL 32317

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apl. #, etc.

FILED

05 APR 19 &M 9: 21

SELac IARY D Sin

TALLAHASSEE.FLORIUA

AN Illlll@!%

City & State City & State 4. FE{ Number Applied For
43-2030887 Not Applicable
Zi Count Zj| C t e
" ey P untry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPDIRECT AGENTS, INC.
103 N. MERIDIAN ST.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8, Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farsiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signawsre, typed or printed nama ol registered agent and M i applicable

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTV O pelete THLE [ Change [ Addition
NAME BRYANT, CRAIG NAME

STREET ADDRESS | 351-112 RAWLS RD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32317 CIy-ST-ZP

TITLE D O pelete TITLE [J Change [T Addition
O00= 4006254

STREET ADDRES : s 58 OS/0B05--01050--018 #1532, 75
CITY-8T-2IP CAIRO, GA 35828 CITY-ST-2IP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S§T-21P CITY-ST-2P

TITLE O pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-20P CITY-ST-2IP

TITLE [ belete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-1IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmenl with an address, with all other fike empowerect.

¢

SIGNATURE:

H-(9- 05

y

DFFICER OR BIRECTOR

Date Daytime Phone #

SIENATURE AND wﬂon PRINTED NAME
~d



