. S FILED

2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000138161 06-30-2008 90021 025 ***150.00
1. Entity Name
BRAD LARKER PAINTING, INC,
Principal Place of Business Mailing Address T
5872 SENATE COURT 5872 SENATE COURT
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 . .
A VIO
Suita, Apt. #, efc. Suite, Apt. #, etc. 05222008 Chg-P CR2E034 (12/06)
City & Slate City & Stata 4, FEI Number Applied For
20-0512512 Not Applicable
zp ) Couriry Zi, - Country 5. Certificate of Status Desired O Eeaa'gsqa:’:;“ona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T - e Name - = — ~ - -

LARKER, CHARLIE B

5872 SENATE COURT Street Address (P.0. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and tide if apolicable. (NQTE: Reqigterag AQent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b),'F.S., the
Dua by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O velete TILE 3 Change (] Addition
NAME LARKER, CHARLIE B NAME
STREET ADDRESS | 5872 SENATE CT. STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 City-sT-2IP
TITLE v [ Delete THLE [ Change [ Addition
NAME ENGLISH, JAMES AV NAME
STREET ADDRESS | 2012 AMERICA AVE. STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 GITY-ST-2IP
TLE [ Detere TiIEE [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP - - CITY-§1-21P - - =
THLE 3 Delete 1IILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE ] beiste T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY -$T- 2P
TILE O Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trusteg empowered {0 execute this repog as reqyired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

changed, or on an altachment an addrass, with all r |ike empow: . M

D NAME OF SIGNING OFF| OR DIRECTOR Date Daytime Phane &

SIGNATURE:




