2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P03000144889

1. Entity Name

BROWN'S ALLSURFACE REFINISHING, INC.

Principal Place of Business

3646 CALLIANDRA DRIVE
SARASOTA, FL 34232

Mailing Address

3646 CALLIANDRA DRIVE
SARASOTA, FL 34232

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

May 01, 2008 08:00 AN

Secretary of State

O A A

Suite, Apt. #. etc Sulte, Apt. 4. et 04012008  Chg-P CR2E034 {12/06)
City & Staa City & State 4, FEI Numbar . Applied For
13-4270174 Not Applicable
Zi Couny Z i
® ounty ® Courtey 5. Cortficate of Status Desied  [] 98-/ D Addtional
Fea Required I
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent i
Name

BROWN, W. WADE
3646 CALLIANDRA DRIVE
SARASOTA, FL 34232

Street Agdress (P.C. Bax Number is Not Acceptable)

City

Zip Codea

FL

8. The above named entily submits this staternent for the purpose of changing s registered office or registered agert, or both, in the State of Flonda. | am familiar with, and accent

" “Ine obligations of registered agent

SIGNATURE

Sipnatwp, typad or prnted nama of 1ogdlered agen| ang

[

g o poplicape

(NOTE. Reg-atanea Apent migrature raguumsd whon mintlatng}

DATE

~
N

L FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

UIJLILJLID!34E|:3§S

[ /28 00-200E5-007 150 O
10. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN1T
TILE P 7 pelele TIILE [J Change  [] Acdition
NAME BROWN. W. WADE NAME
SIALLTADDRLSS | 3646 CALLIANDRA DRIVE STRCET ADORESS
CiTY-S1-2iP SARASOTA, FL 34232 CIv-s1- 21
miL 1 celele TIILE [ cChange [ Addimon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-2P CITY-5T. 2P
TILE ) Desete TILE [ Change  [J Adaton
HAME HAM[ .
STRLI T ADDRESS STREET ADDRESS
GMY-5T-2IF GIY-81- 21
e 7 Delete HiLE O crange [ Adeiian
NAME NAME
STRCET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-2IP
13 O petete e O crange [ Addition
NAML NAMEL
SIRELT AODRLSS SIRLLY ADURESS
CITY-81-2P IY-51. 76
TILE O Delete e [ Cnange  [] Addutien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1- 21 ClY-81. 2P

12. | hareby cerify that the infarmation supplied with this fling does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | turthar certify that tha inlormation
indicated on 1his report or supplemantal report is irue and accurate and that my signature shail have Ihe sarme legal effect as if made under oath. 1hat | am an officer or director
of the corporalion or the recaiver of trustee empowared lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Btock 10 or Block 11 if
changad, or on an altachment with an address, with all other like empowered.

sionaTuRe: 2l defann e o) cdade [Dlacin AL

OB

Qaytme Phung ®




