FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000139018 02-13-2006 90034 001 ***150.00

1. Entity Name
BRIAN PERRY PAINTING INC.

Principal Place ot Business Mailing Address
6508 3RD AVE. NE 6508 3RD AVE. NE
BRADENTON, FL 34208 BRADENTON, FL 34208
e s oz —— | GCEAEE L R W R
RIS YF% sr €| 295 Y9 S7&
Suite, Apt. #. elc. Suite. Apt. #. efc. 02052008 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEl Number Applied For
B me 77O /5-/ /d//‘?l-m & 770 A7 20-0478833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
EALXN AN TEE Syl PIRNMATEE | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, BRIAN St 1Add,7 Flzf:)ﬂé{x’tq rr‘feffN‘?:J lable)
reel ress (P.O. umber is Not Acc
BRADENTON FL 34208 2705 iR E
Ci Zip Codh
t%l.m £770 FL .J'E.rzo.fn

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

the ODIigationm /
SIGNATURE 0 ‘-’W/ 2./ /ol
/ oA/

Signatura. yped or peinted name of registered agent and Ltk A appé 3 (NOTE: Regsterad Agent sinatule roquired when remsiating }
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Dekete TLE H Change [ Addition
HAME PERRY, BRIAN HAME 74 ~
- [
STREET ADDRESS | 6508 3RD AVE. NE swecraoness | R TS ¥ ? s7
CITY - ST-21F BRADENTON, FL 34208 CITY-$1- 29 Mm &EPTD ;/ 2 ‘f)..l— !
TMLE {1 Detete THTLE [1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-ST-ZIP
TMLE O oetete THLE [J Ghange [T Aadition
NAME NAME
STREET ADDRESS STREEY ADIRESS
CITY-ST-7P CIY-ST-7P
THLE [ peiete TmE T Change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S5-2P
i1 L Detete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZIP
TITLE 1 Delete TIHLE [O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachment with an address, \»_vith alt other fike empo! .

"SIGNATURE:




