2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P03000134915

1. Entity Name
BROWN & SON PAINTING, INC.

ecretary of State

04-06-2005 90112 039 ***150.00

Mailing Address

P. O, BOX 141
YOUNGSTOWN FL 32466

Principal Place of Business

10 JADE WOOD CIR.
YCRINGSTOWN FL 32466

v

III

I il

Hi

il

2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04
City & State City & State 4, FE! Number Applied For
01-0802499 Not Applicable
Zip Country [ @, Country &. Certificate of Status Desired O §8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S - = - - Name - —_

BROWN, DALE p—

11710 JADE WOOD ClR Street Address {P.0. Box Number is Not Acceptable}

YOUNGSTOWN FL 32466

‘ 3 City FL Zip Code

8, The above named entity sutymits thls statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of registered agen!. .
i B
SIGNATURE ¢ - ut

. *Signalue, typed o printed name ol raqisterad agent ancd litle i apphcable
N R

[NOTE Regrsiered Agent signature equired when minstaing)

CATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ~ [

10. ] ~ OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D “ nelete TIRE Viete Oreside~T ﬁcnange ] Addition
NAME BROWN, DALE : NANE Dale HrownV
STREET ADDRESS | 11710 JADE WOOD CIR. STREET ADDRESS .0 or 1+ F L S0 0
CY-ST-2IP YQUNGSTOWN FL 32466 CITY-ST- 2P VoungsfFoudn . Ja
TiLE D ] Delete T ! Ppe srdent JR crange ] Aditon
NAME BROWN, MICHAEL D NAME ‘ c;, B Faadn
STREET ADDRESS | 2107 BENT QAK CT. STREET ADDRESS é:o-Jp Aot A
ory-s1-2F - | PANAMA CITY BCH FL 32408 CITy-ST-2P &,% Becud ﬁ Jave&
JITLE 7 Detete TITLE [CJ Change  [] Addition
HAME e - - NAME oo - T ’ -
STRELT ADDRESS STREET ADDRESS
CITY-S7-21P CITY.ST- 4P
TITLE O petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-s-ap CITY-ST-2P
TIILE [T Delste TILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST- 7P
e O pelete e [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 1o exacule this report ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g ith an address, with all other like empowered.

SIGNATURE:

O /ol fos P50 7224555

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Dayrme Phone 4




