FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORPORATION - Secretary of State

05-01-2006 90361 019 ***150.00
DOCUMENT # P03000158129
1. Entity Name
DAVID BREWER PAINTING, INC.
WY EAE
Principal Place of Business Mailing Address &
5708 GRAYMONT LN 5708 GRAYMONT LN
PENSACOLA, FL 32526 PENSACOLA, FL 32526
s T 0 A
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State . City & State :'. 4. FEI’I;]ulrm:ar Appliad For
. ‘ . 52-2419795 Not Applicable
Zi Couniry Zip Country 5. Certificate of Status Desired  [] fi;fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, JAMES W JR :
945 WEST MICHIGAN AVE Street Address (P.Q. Box Number is Not Acceptable)
STE 5B

PENSACOLA, FL 32505

City FL I Zip Code

8. The above named enlity submils this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agemnt.

SIGNATURE '
Signature, typed o priniad name of registerad agent and tite if apphicable. (NQTE: Ragstered Agant sigrature raquired when renstatng) DATE
FILE NOW!! FEE IS $150.00 : .. 9. Election Campaign Financing - ss.oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
TITLE PD [ pelete TMLE [ Change [ Addition
NAME BREWER, DAVID NAME
STREET ADDRESS | 3020 ENGLISH OAK CIRCLE ) STREET ADDRESS
orY-s-2F | PENSACOLA, FL 32506 o CHTy-sT-zp
TIMLE VPD O oees me . . O Change  (ZJ Addition
HAME HUFF, TIM Co. o NAME
STREET ADDRESS | 3020 ENGLISH OAK CIRCLE B STREET ADDRESS E
CIFY-ST-2IP PENSACOLA, FL 32506 . CITY-ST. 2P
TLE 3 Detete piils . . [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 07 Detete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIFY-ST-2IP CiTy-8T-21p
TITLE o 2 Delete me [ Change ] Aoditien
NAME : . ) NAME . o
STREET ADDRESS s S STREET ADDRESS
CITY-5T-2IP ’ . CiTY-§T-2P
TITLE [ elete TITE [ Ghange (7 Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further cartity 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 if made under ath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuite this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmghf{ with a?r 55, with 2l other like empowered. :
27, Adta) Ly ' Y-2¢ ~or,

SIGNATURE:
TURE AN TYPED OR PRINTED NAME OF MGNING CFFICER OR DIRECTOR Cete Dayume Phone #




