FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000114771 04-03-2006 90373 031 ***150.00

1. Enlity Name

JAMES BROOKS PAINTING, INC.

Principal .F!ace of Business Mailing Address ) ov U‘ g -l 3 Q
MEKHAMCOMMONS SELT STORAGE 7372 2679 FHORIBIANE-DRIVE ) '
1306-BOHNACOHRT MEL-BOURNE-F-32035-
MELBOURNE 32540
F e S U AR
: 1
i Wlochuo Bpe Nd | Hie  Alachuo fre NLO S
Suitg, Apt. #, ete. Suite, Apt, #, etc. 03162006 Chg-P CR2EQ34 (1 1/05)
Cily & State Cily & Slate 4. FEI Number Applied Fer
Palon Doy v Polm towy  FL 04-3777732 Not Appiicable
Zip ' bounlry Zip v Caountry . ) 7 i
3 2407 . 3 20071 5. Certilicale of Status Desired ] gaBa Ri“;fefjc""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MILLER, ALLEN
2087 SARNO ROAD i Strest Address (P.0. Box Number is Not Acceptabie)

MELBOURNE, FLL 32950

City FL l Zip Code

8. The above Hame_d entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ang accepl
the cbligations of Tegistered agent.

SIGNATURE s

Gignazure, typad of printed nam of 1eg stered agont and tile If applicablo, {NOTE: Registered Agant sig: roquited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Centribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D O pelste e TFaenes HOOKS —_ Ol Crenge [} Acdtion
NAME BROGKSIAMES HAME A oA AbL ’VZ(/
STREET ADDRESS | 2OBFSARNURUAD STREET ADDRESS —
ov-saP | MELBOURNEFT-32835 OTY-57-2ip P/]—Zﬁ] 6/-} Y I-L 3 1607
T O pelete e / O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CITY-ST- TP
HILE - 3 petery——  -f-7ms - - . ~ ..~ OcCrange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1 CITY-ST- 2P
TITLE 0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 57.ZP CITY-SI- 2P
HILE 1 Delete TITLE [Jchanga [} Acdition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY -ST-ZIF CITY-ST-2IP
TITLE O telete TITE {JChange ] Adgtition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P

12. | hereby certity that the information supplieg wilh this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, wips all other like empowered.

SIGNATURE: 2// %0 / 06

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Baylimg Phone #

U 4




