2005 FOR PROFIT CORPORATION FILED —

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P03000158129 Secretary of State
1. Enity Name _ (3-29-2005 90014 035 ***150.00
DAVID BREWER PAINTING, INC. e T
Principal Place of Business ~ Mailing Addfess
23 CLOVERLAND CT 23 CLOVERLAND CT
2. Principal Place of Business 3. Malling Address
5608 Graymontln 5608 Graymont tn :
p Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 1st MOORE CR2EO34 (-‘0,04)
Ensoc ole T
: City & State City & State 4, FE| Number Applied For
- p ense colg. FA 52-2419795 Not Applicable
Zip Country Zip ) Country v " . $8.75 Additional
33\5&(0 ss " b \ . ga\%). (o <5 ﬂ’\bL 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
g‘llgc\aiv‘ég¥iﬂslc\?"ﬂéiN AVE Street Address (P.O. Box Number is Not Acceptable)
STE 5B
PENSACOLA FL 32505
City FL J Zip Code
8. The above named entity submits thls 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 obligaticns of, egistere ) B
SIGNATURE / idle 73) AL AN B 2 -'_:’_lu\ -0<

ignal @, lyped o pnnlod namé of registered agent and tl it apphcable {NOTE Regrstered Agenl signatute requirad when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

. | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

PD . [ Delete TITLE [Jchange  [] Addition
NAME BREWER }'DAVI [»} . MAME
STREET ADDRESS | 3020 ENGLISH ‘OAK CIHCLE STREET ADCAESS
CIty-S1-2IP PENSACOLA FL 32508 CilY-ST-2iP
TITLE YPD I [ Detete TILE [Gchange [ Addition
MME . |HUFF, TIM' : NAME
STREET ADDRESS | 3020 ENGLISH OAK CIRCLE STREET ADDRESS
CiTy-5T-2IP PENSACOLA FL 32506 CITY-Si-2P
mME — .o ‘O Delate ~ TLE : - T ' (Dchange [ Addition
NAME NAME
SIRCETADDRESS |- - - - STREET ADGRESS - R
CIFY-§T-7IP CUTY-ST-ZiP
e 3 Delete TITLE [] Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2P
TITE 1 Delete TLE [J Change  [] Acdition
NAME NAME
STREEY ABDRESS STREET ADDRESS
Cliy-ST-2P CITY-SI1-4iP
TIRE (1 Delete TITLE ] change [ Additien
MNAME NAME
STREET ADORESS STREET ADDRESS
ClrY-51-2P CITY-ST1-2P

12. | hereby ceriify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgiver or irustee empowered 10 execute 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 atiachmégrit with an add(ess, with all other like empowered.

SIGN ATU R E: SGN%E/AéI(}QPED{)R Pmﬂ;{s‘lﬁkﬂ:iﬁ CFACER OR DIRECTOR ?.: - J“Ll ~ ODES‘ Pho

T




