2008 FOR PROFIT CORPORATION _
~~ ~° ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143481 Feb 27,2008 08:00 A}
1. Enlity Name
Secretary of State

BRIAN OWENS CUSTOM PAINTING, INC.
Principal Place of Busingss ~ Mailing Acdress
3016 VESPER AVE 3016 VESPER AVE
e R AT AN WA
2. Prncipal Place of Businass - No PO. Box # 3. Maibng Adcrass

Suite, Apt. #, etc. Suile, Apt. #, pic. . .1st MODRE CR2E034 (10/07)

Cay 8 State City & State 4. FE: Number Applied For

50-0083983 Not Apphicable
2ip Ceuniry Zip Counlry 5. Cortiicate of Status Desired 0 gg.g?ql.ﬁ:j:;ﬁoml
&, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gggr#/SE,SBF’FEQrXVE Streel Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34232

Ciy FL Zin Code

8. The apove named entity submits this statement for tha purpese of changing its registared office or registered agent, of Eoth, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE

SaniiLie Ly O Freced 1A O regrslz ed Agerl atvl i e | a7l zacie - {IZGTE Regisltiag Agerl signalore aaquirss wien (airsal g DATE

2.t

CFILE-NOWI FEE: i8/$150.00 37
er May.-1, 2008-Fee Will Be $550.00 i

Bt Ravias

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ . Added to Fees

* Make Check Payabié to FIgridaDepariment of State: :
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ neete i3 1 Change [ Additron
HAME OWENS, BRIAN HAME
STREFTADDRESS [ 3016 VESPER AVE STREET ADDRESS
CITY-51- 217 SARASQTA FL 34232 CITY-§7-21P
Rk 3 veiete TILE Dichange [T Addition
NAME HAME
STREFT ADDRESS STREFT ADDRESS HOOoImEg1 168
CIrY-57- 72 eTY-§7-7ik 210 DE-00006-009 150,00
TRt [ Derere TILE Dciange  [] Addition
NEME HAME
STREET ADDRFSS SIHEET ADDRESS
CITY-ST-21F CTY-5T-2P
TITLE 7 Detgte TILE TF Change [ Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-218 CITY-57- 2P
TiLE O Deigte T [ Change ] Addition
HAME NAME
STREET ADDRLSS + STREET ADORESS
CHY-S1- 2P CITY-ST- 21P
TiLE 3 Deste TLE . I Change 7 Addition
NAME NEE
STAEET ADDRESR STREET ADDRESS
CITY-5T- 2P GiTY- ST ZP

12. | hereby carlity that the information supplied with this filing does nat qualify for the exemptions cortained in Section 119, Florida Statutes | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if imade under oalh, that | am an officer or director
of the corparation or the receiver or trustee empowersd to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Black 10 or Block 11
it changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: "7 3 L O Britn [ Qs festyT sty [« Ga1) Soy-97A

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Luwe e Fnore w




