2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000095466 FILED
1. Entity Name
BRYANTS CUSTOM PAINTING INC. 08 APR 6 PM S: 02
— , . seCnk TAKY OF STATE
Principal Place of Business Mailing Addrass
351-112 RAWLS ROAD 351-112 RAWLS ROAD TALIAHASSEE, FLORIDA
CAIRO, GA 39828 CAIRO, GA 39828
PSS AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 04162008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FE) Number Applied For
43-2030887 Not Applicable
“p Country Zip Country 5. Certificale of Status Desired | Eeae'gfqﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Streal Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Cade

8. The above named entity submits this slalerment for the purpose of changing its registered office or registerad agent. or both. in the Stats of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or printed name of ragistered agsni and utle | applicabie. {NQTE: Regstered Agent sgnatuie required when ramstating) DATE
FILE NOWI!II FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniritiution. Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTV 3 pelste TITLE [ change [ Addition
NAME BRYANT. CRAIG NAME
STREET ADDRESS | 351-112 RAWLS RD. STREET ADDRESS
CITY-ST. 2P TALLAHASSEE, FL 32317 CITY-ST-ZIP ]
ML D [ Detete TME O Ghange [ Aodition
NAME BERYANT, REGINALD NAME et T —
SO0 223733905
STREET ADDRESS | 213 10TH ST. STREET ADDRESS 04715 "UB“"UIUEF"“D}. #1500, 00
CITY-ST-7P CAIRQ, GA 39828 CITY-ST-2IP ¢ Ll 2 FH LI,
TITLE O velte TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CiTy-St-29
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21R )
TIE O pelete TITLE [ change  [T] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-SI- TP
TIE (] Detete TME [ Change  [] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certity that 1he information supplied with this filin 3 does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the iniormation
indicated on this report or supplemental raportis true and accurate and that my signature shall have the same legal eflect as il made under oath; that 1 am an officer or director
of the corporalion or the receiver or lruslee empowered o execuie this reporl as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an ailacl O}m an address, wilh all other like empowered.
SIGNATURE: vg /6 ~of

BIGNATURE AN ED OR FR!NTE E OF SIGNING OFFICER OR DIRECTOR Dale Daylira Phono #

AN DAt L ema. . r s




