2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P03000114771 Secretary of State
1. Enlity Name (03-07-2007 90020 037 ***150.00
JAMES BROOKS PAINTING, INC.

Principal Place of Businoss Mailing Address

416 ALACHUA AVE NW 416 ALACHUA AVE NwW oo U .

PALM BAY FL 32907 PALM BAY FL 32907 | i S
1300 - , :

[= Pri‘nc'pal Place_: of Business - No P.O. Box # 3. Mailing Addrg, s‘ ) .
ik 372 dib W |
] ﬁ’m- AD‘F*'PG‘C- L 0 Suite. ApL. #, elc. qg ! 1st MOORE CR2E034 (10/06)
; R I j . ) Applied F
Cily & Stale v - . & 63} . 4. FEl Number 04-3777732 Dup & .or
. . : i &@ P : Nal Applicablo
Zip Counry 1 " Zip ountry | o - $8.75 additicnal
. . 7 5. Certificale of Status Desired ] - :
324’-]0 ﬁr e 32?0 L. ’ Fee Required
6.- Name and Addrass of Currert Reglstersd Agent . . 7. Name and Address of New Registered Agent
St weeay At K] - . Name
MILLER, ALLEN T ' -
2087 SARNO ROAD ‘ Street Address (P.O. Box Number is Not Acceplabie}

MELBOURNE FL 32950

HKlo N Hocbor ¢ty Blud

™ M [bourne FL | e

8. The above named entity subrmits this s_tate_meﬁl for the pyrpose of changing its regislered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeted'agent. . '+ %
SIGNATURE . peeyy : L & // 5/@ 7
" Sﬁga‘fﬂfé. typed or puniad namy of regwsle‘!(agent and lle ¥ appheable (NOI%jieg:sle!ed Agenl sigralum requred whe i renstatingy 7 DATE
M - . . . : v - . -
PR -FIUE N_Qﬂl!!,.FEE-.I§,.$150.00\__" o . 9. Election Campaign Financing $5.00 Mmay Be
. Aftor May 1,°2007 Feﬁ Witl B.e $550.00 7 o : Trust Fund Contribution.  []  Added to Fees

Make Check Payablé to Florida Department of State ,

10, ) 0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . ) T Delete Y [ change [ Additien
NAME BROOKS, JAMES NAME

strezs appeess | 416 ALACHOA ADI NW : SIRCET ADDRESS

ar-stap | PALM BAY FL 32907 chy.st-ze

iRE" - ‘0] Delote WL [J Change [ Addilion
e » NAME

SIRCET ADERESS STREET ADBRESS

CIry-sT 2Ip == T Y cliv-sT-ap

TITLE 3 pelese - e [ change [ Addilion
NAML o ) o _ _NAME o

SIREET ADDRESS SIRLET ADDRESS

CiTY-S1-7IP : - - ciry-51-ap

I1E Ol oelete “ me” CIchange [ Addition
NAME ‘ HAML

STREET ADORESS ' : STREET ADDRESS

ory-shme  fo ' ) g CIY-SE-2IP<” . ‘

(H gl ’ . ) [ telets o THE . [Jchange ] Addition
NAME ) L v R AME

SIEETADDRESS | W, . ) . [ STREET ADokESS

om-si-np | ~ . ‘ . ’ 4 covestae ‘

e ' : 7 Detete HLE ] Ghange [ Addition
NAME NAME

SIALET ADDRESS SIREET ADDRESS

CITy-s1-21P CIlY-S1-2p

12. | hereby cerlify that the information supplied with lhis filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an efficer or director
of the corporalien of the receiver of trustee empowered 1o execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment wilh an address, with all other like empowered.
SIGNATURE: 2///3]’/ 07 3= 0-4077

URE AND TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




