2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 25, 2008 8:00 am
Secretary of State

DOCUMENT # P03000114771

1. Enlity Name
JAMES BROOKS PAINTING, INC.

03-25-2008 90007 012 ***150.00

Principal Place of Business

7300 DOLINA CT
UNIT 372
MELBOURNE, FL. 32940 ¢

Mailing Address

416 ALACHUA AVE NW
PALM BAY, FL. 32907

40051b1%

OB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7300 _DoL it S1b MACh ) AVE WG
Suite, Apl. 4, elc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
UV T 372
City &rStale City & State 4. FE! Number Appled For
MEL, FL P ALm f}(/{ FL 04-3777732 Not Applicable
Zip Country Zip untry " , $8.75 additional
%2940 6 rEWKD 22 707 E‘p /h{ﬂ 5. Certificale of Status Desired O Fes Require& lona

6. Name and Address of Currant Registerad Agent

7. Name and Address of Now Registared Agent

MILLER, ALLEN

S Teven (o ru SO

486 NORTH HARBOR CITY BLVD
MELBOURNE, FL 32935

Streelgy&P.O.W%wS-Accep%};))? 5//#.

““Melboyser e FL | *S3235

8, The above named entity su
the obligations

s stalement for the y changing its registerad office or reQistered agent, ¢r both, in the State of Florida. | am familiar with, and accept

Z///a /o 3

/ oare

(NOTE Registared Agent signature raquirad whan reinstating)

SIGNATURE .&{

i}pﬂﬂ , typed or printad name of registered agant an: nppucama

. L

7
FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trugt Fund Cantribution,

$5.00 May Be !
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete MLE {TIChange  [J Addition
NAME BROOKS, JAMES NAME

STREET ADDRESS | 416 ALACHOA ADI N STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2P

TITLE O Delete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -S31-2IP

TLE 7 Delete TILE O change (3 Adaition
HAME MNAME

STREET ADDAESS STREET ADDRESS

CIty-51-21p CITY-5T-2%

IITLE [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2IF

TINE 7 Delete TITLE [JChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TE O oetete TILE O change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITY-5T-21P

12. | hareby certity that the information supplied with this Filin 3 doaes not quality for thea exemptions contained in Chapter 119, Florida Statutes. { further certify that tha information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrass, with all gther (jke empowerad. / /
/ / Date

SIGNATURE:

SIGNAJIRE KND TYpED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons &




