L
W FILED
/‘;f»‘ »7 2006 FOR PROFIT CORPORATION ~ Apr 26, 2006 8:00 am

o ANNUAL REPORT ecretary of State

PISHE’NEJmEAENT #P03000152751 04-26-2006 90200 047 ***150.00
BIG BRUSH PAINTING & CARPENTRY, INC.
Principal Place of Business Mailing Address PRISTIVIVAN 2d
2510 25TH AVEW 2510 25TH AVEW
BRADENTON, FL 34205 BRADENTON, FL 34205
P S BTGB
Suite, Apt. #, etc. Suite, Api. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-0492525 Not Applicable
Zip Country Zip Country 5. Corliicate of Staius Dested [ gese.gesqlﬁ?:;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, DAVID J
2510 25TH AVE W Street Address (P.O. Box Mumber s Not Acceptable)

BRADENTON, FL 34205

City F L Zip Code

8. The above named enlity submits 1his 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 obligations of registered agent.

SIGNATURE
Signalure. typed o printed name ol registered agent an title 1l apphicable, {NOTE: Regisiered Agent signakue required when reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. g Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD [ Delete TIILE [ change  [J Addition
NAME WAGNER, DAVID J NAME
STREET ADDRESS | 2510 25TH AVE W STREEY ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 Cry-Si-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiY-57-2P CIfY-ST-21P
TITLE O peiete 1INLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-7P )
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-51-2P
TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21F -
TITLE ) [ pefete TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-§1-219 CITY-§T-2IP

12. | hereby certify that ihe information supplied with this titing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
ol the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATUREXM O/\ R | 273 Ap\Ob @Ds}?éa

SIGNATURE AND TYPKD OR PRINTED NMTF SIGNING DOFFICER DR DIRECTOR 7 Daa Daytima fhone ¥




