FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000135927 ecretary of State
04-18-2005 90293 043 ***158.75

1. Entity Name ,
BRANDON SCHULTZ RAEDER PAINTING, INC.

Principal Place of Business Mailing Address
11343 COLLINGSWOOD ST 11343 COLLINGSWOOD ST
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
P e O 0 AR MR
(670 Astiwood Cr. | 1678 Ashuon L CR -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E(034 (10/03)
ity & State m ig& Stat 4. FEI Number Applied For
/\/f‘ L iE Bbl.( G { kL «Jole J‘-Ue‘l FL 20-0421767 . {Not Applicable
3 Q:ZB 68 &? E{y .?7:5)06 d) Country 5. Certificate of Stalus Desired §eae';g“’:?$ﬂ°"a'
“—— 6. Name and Address of Current Registered Agent™ - = = —=7;~Name and Address 0! New Registerod Ag : sz
Na
SCHULTZ, BRANDON R Bel 1o Bremgon, K ‘
11343 COLLINGSWOOD ST Street Address (P.O. Box Number is Not Acceptable) ) .
SPRING HILL, FL 34608 = - -
(620 Ashuro Ciaele ‘
City ip Cade
M 00 led ey FL | $55% &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orﬁoth, in the State of Florida. | am {amiliar with, and accept

the obligations gistereggage . '
Bt &~ I fefos™
SIGNATURE Pl 7 /br = )om

Signaturs, typed or printed name of vsqﬁM’(gMnd title if applicabie {NGTE; Registared Agent signature required when reinstating)
FILE NOWIIl" FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be v
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P LI Delete JuT: [ / B Crange ] Additon
NAME SCHULTZ, BRANDON R NANE AQrawvess K Scd, 7o
STREET ADDRESS | 11343 COLLINGSWOCD ST streer aooress 1 g0 ¢ As Lo wov A Crele
orv-sizp | SPRING HILL, FL 34608 ostwr | Muggp efere Fe LLOEY .
TITLE [ Delete TITLE [ Gnange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-21P CITY-ST-7IP
CTmE o T Daiete— " 1mE" - —_— s — ‘=¥ Change — [} Addition= | =
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P .
TNLE 1 Delele TME . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-87-2P CITY-§F-2IP ,
THLE 1 Delete TIME [ changa [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T- 2P
e ] pelets TITLE O change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. 11urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on'an attachmenjayith an agdress, with all other ke empowered. '

SIGNATURE: ' 7 Y05 (. Croq~,2w-//w>

SIGMATURE AND TYPED OR PRINTED RAME CF S NG OFFICER OR DIRECTCR Date Daytime Phone #

|




