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.~ .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 23,2006 08:00 AN
DOCUMENT # P03000143481 SE Secretary of State

1. Entlity Name

BRIAN OWENS CUSTOM PAINTING, INC.

Principal Place of Business ivlailing Address
3016 VESPER AVE 3016 VESPER AVE
SARASOTA, FL 34232 SARASOTA, FL 34232

aammmmenn A 111111 TERL W

41182006 Ne Chg-P CH2E034 (11/05)

DO NOT WRITE IN THIS SPACE |t

50-0083983 Net Applicable
5. Certificate of Status Desired i $8.75 Aaditional

Fee Required

5. Name and Addross oi_Cl:ruqt Ra_gisiaud Agent _ i ) o
OWENS, BRIAN
3016 VESPER AVE DO NOT WRITE
SARASOTA, FL 34232 IN TH'S SPACE

8. The above namnad entily submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Flerida. | am familiar with, and acoept
the obllgations of registerad agent.

SIGNATURE

Signaline, yped or prnted name of reglsiarac agenl ond tie # eaprcable. (NOTE Ragialored Agant signatwrs raguirod wheh telistatingl " DATE
FILE NOWIIT FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Gontribution. = L] Added to Fees.
10, OFFICERS AND DIRECTORS . ]
MLE D . N
HAME OWENS, BRIAN
SIREET ADORESS | 3016 VESPER AVE
LiTY-57-21P SARASOTA, FL 34232
MLE
KAME ;
STREET ADDAESS 01 ggﬂ%EQQ%gz o
CITY-ST-2PF /2o Th~H =318 15D 1]
TNLE ” ’
NAME

s | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S§1-2p

TILE

HARE

STAEET ADDRESS
Lry-g1-2IP

TTLE

HAME

STREET ADDRESS
QrY-ST-207

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1urﬂ13’r‘cértify that the infermafion
indicated on this report or supplemental report is trug and accurats and that my signaiure shali have the same fegaf effect as if made under oatt, that [ am an officer or director
of the carparatian or the recaiver or trustae smpowered to execute this report as required by Chapter 807, Florida Sialutes; and that my name appears In Block 10 or Block 11 Jf

changed, or on an attachrment with ddress, with gll athar Tike empowered,
SIGNATURE: % ﬁ;/ - JN3/e8  [2) sosiiTa

SIGNATURE AN TYPED DR PRINTED MAME OF 5IGNING OFFICER DR DIRECTOR " Dawe Diylime Phone ¢




