FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000135927 ecretary of State
1. Entity Name 04-28-2004 90228 044 ***158 75
BRANDON SCHULTZ RAEDER PAINTING, INC.
Principal Place of Business Mailing Address cer s
11343 COLLINGSWOOD ST 11343 COLLINGSWOOD ST 140106492
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
T R AT R G A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (1 0/03)
City & State City & State P’EJ Number, Applied For
_ 0"’& ‘76 7 Not Applicatle
ap Country 2p Couniry 5. Certificate of Status Desired I§eaegesq lﬁ:ie%itional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegisiered Agent
. | Name S —coan "\' R‘ -
.SHULTZ;BRANDONR- - =~ - T Y C.H%LB TZ N{Aﬁ'am))o owJ
11343 COLLINGSWOOD ST ree e OX Number IS O ccep anle
SPRING HILL, FL 34608 i |§ Eff (‘.DL.LI G SLJDOO{ ?—r_
City < . Y Zip Cpde
5 PRax H { FL | 3 Y]
8. The above named entity submits this statement for the purpose of¢ ing its registered office or regxstereid;ent or both, in the State of Florida. fam fam;har with, and accept

the obligations of register agem

SIGNATURE ing) % %:AT? L{

Signature, typed or lnTed name of regnsrerad agent snd title i appltcable (HEJTE fegistarad Agent sig required when
FILE NOWI!l FEE IS s1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. {1 Addedto Fees

10. . CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ [ pelete TITLE 3 w0 Méthange [ Addilion
NAvE SHULTZ, BRANDON R NAVE { SCHALTZ | fR&wNom R
"STREET ADDAESS | 11343 COLLINGSWOOD ST STREET ADDRESS SA- —

CITY-ST-2IP SPRING HILL, FL 34808 CITY-ST-2IP P‘ e

TITLE [ Delete TMLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ’ CITY-ST-2ZIP

TMLE [T Delete TITLE [ Change [ Addition
NAME NAME _ .

STREET ADDRESS .| . L e — ——— - ~f STREETADDAESS | -

CrTY-$T-ZIP CITY-ST-ZIP

TE . ] Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE {7 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2P - CITY-Si-ZIP

TITLE [ Delete TME [ change [ Addition
NAME . NAME

STREET ADDRESS o .. : STREET ADDRESS

R ] I L CITY-ST-21P

12, | hereby cerlify that the mformanon supplied with this fnm does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the infarmation
indicated on this report of supplemnental report is true an accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 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 attachmen? with an address, with all ofher like ginpow
SIGNATURE: _ SEasn, /(> yd éf/é /7‘7 LELGY6 7480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DF OR DIRECTOR Date Daytime Phone #




