2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]

DOCUMENT # P03000111189

1. Entity Name -
BRAD WILSON PAINTING, INC.

Principal Place of Business 7

7796 NORTH FORK DRIVE
WEST PALM BEACH FL 33411

Maii]ng Address

7796 NORTH FORK DRIVE
WEST PALM BEACH FL 33411

I

_ FILED
Mar 09, 2005 08:00 AM
Secretary of State

]

lﬂ

I

NI

AT

2. Principal Place of Business . 3. Mailing Address
Suite. Ap? 7#, ot Suite, Apt. ¥, ale 1st MQOHE CR2E034 (1 0‘!04)
City & State - City & State 4. FEI Number Agplied For
92-0185698 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Dasired | $8.75 Addnlonat
Fee Redquired
6. Name and Address of Current Registerad Agent 7. Naine and Address of Naw Reglsterad Agent
’ = Nare o

WILSON, BRAD

Sueet Address (P.0. Box Number ig Not Acceptable)

7796 NORTH FORK DRIVE

WEST PALM BEACH FL 33411

City ) FL Ffp Code

8. The abave named entity submits this statement for the purpose of changing Tts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept
the obligations of registered agent.

SIENATURE Z

(MOTE Rugistared Bgant signature requirsd when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

9. Election Campaign Financing

$5.00 way Be

® R Trust Fund Contribution. [ Added to Feas
Make Check Payable fo Florida Dgpartment of State

10, " OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1TLE D 1 Delete HW [ Change  [T] Addition
NAME WILSON, BRAD NAME s

STREET ADDRESS | 7796 NORTH FORK DRIVE STREET AGDRESC 3 @ﬁggg%%éggﬂ? {15000
cry.s12P [WEST PALM BEAGH FI 33411 clle-5i-7F ' 4 LA

ML ) T o I pelete e [ Charge 1] Addfion
NAME NAME

STRFET ADDRESS STREE] ADDRESS

CITY-S1-2P - are-sT-20 :

THE T ) T Delete T [ Change  [] Addition
NAME _ NAME

STREFT ADORESS SIQEET ADDRESS

CiIY-S1.2P Y-51.7P

T S ] Delate MF [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-S1- 4P

Wit - o [ Deiete T T Change L] Addilon
NAME H HNAME

STREET ADDRESS _ SIREE ADDRESS

Ty 51 7P Q1Y 5i-IF

filf T - o 7 Celete N EN Clchange ] Addition
MAME NAME

STRIET ADDRESS STREET ADDRESS

CIry-S7- 20 ary-S1- 2P

12. | hersby certify that the information supgplied Wit ihig fling does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutas. | 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 effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 14 if

changed, or on an attachment with an address, with all ather fike smpowered,

SIGNATURE: /ﬁL, BeAd LJiison

/=~ 2805

Sbi 471 Soolo
$&r/ 708 LYY

= AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAFCTOR

Tats Daytime Phons 4




