2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000138161
1. Entity Name LA
BRAD LARKER PAINTING, INC.

Principal Place of Business . Mailing Address

5872 SENATE COURT = 5872 SENATE COURT

GULF BREEZE FL 32563 GULF BREEZE FL 32563

2. Principal Place of Business

3822 Lndk couk

3. Mailing Address

S%22 Lnnk G+

RNV T

Ul

Suite. A;?L #, alc. Suile. Apt. #, stc. MOORE CRZEQ34 (4/04)
}
City & Slate ity 4. FE| Number Applied For
GONE Brecze £¢ G e, L A8E 125 10,
719 " Country ourtry - $8.75 additionat
3 CQ S o 3 jﬁ S (:. 3 5. Cerliticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
) m__gg?g EE&%?_/EH(I:_IOEU%_"‘_ - Street Address (P.O. Box Number is Not Acceptable) T
GULF BREEZE FL 32563 -
City Zip Code

FL

the obligations of registered agent.

SIGNATURE |

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

Signature. Typed of printed name cf registerad agent and e if apphcable.

{NOTE: Ragistared Agent signaiure reauired when reinstating) DATE

8.607.193(2Xb), F.5., aliows for the waiver of the $400.00
late fee, By checking this box, the corporation certifie

/{Eleclicn Campaign Financing $5.00 May Be

s it p
. o Trust Fund Contribution. to Fi
"M K did not receive prior notice. Fee to file is $150.00. E/ Y ° uton. [1 Added to Fees
0. OFFICERS AND DIRECTORS . . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST aijre [’7 3 pelete TITLE D Change [ Addition
KAME LAHKER,%&*R&:ES— NAE 7, (L S R e P 3 8
STREET ADDAESS | 5872 SENATE CT. STREET ADDRESS 10704 1‘;4-—-{1 1P E-T1TR %i"'ﬁl:l 0o
CITY-ST-ZiP GULF BREEZE FL 32563 CHTY-§7-2IF
TiILE [ pelete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-ST-2P
TLE £ Detete TILE [ Change [ Additior:
HAME NAME
CTREET ADDRFSS S - . .J“erzr.mnaess_ e e e e e
_CITY-ST-TP. ] it _OMY-St22p = | =os et e e
TITLE [ petete TIMLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7F
TMLE - " Detete TITLE [J¢change [T Addition
NAME NAME .
STREET ADDRESS | STAEET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIE - [ Deiete TLE {7 change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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

SIGNATURE:

Dactsitin Chockee 3 ot

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)0, Florida Statutes. | further centify that the infarmation
indicated on this report or supplermental 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 frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<8 / 304 9509239258

SIGNATIFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynma Phone #

ey




