FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?WCN';JI_HIZAENT # P04600004663 04-25-2005 90281 006 ***150.00
SHINE BRIGHT PAINTING, INC.
Principal Place of Business Mailing Address
2716 36THAVE. W. 2716 36TH AVE. W.
BRADENTON, FL 34205 BRADENTON, FL 34205
s Ve IO
Suite, Apt. #, elc. Suite, Apl. #, elc. - ‘—63262665 Chg-P — CR2EC34 (10/03)_____ o
City & State City & State 4. FE| Number Applied For
) % "/6 7 }3#? Not Applicable
Zp Country 2p Country 8. Certificate of Status Desired | ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COSTA, JOSEPH .
2716 36TH AVE. W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnature, lynad of printed nama of registered agent and litle If applicable, {NOTE: Aagatared Agent signature required when reinstating) DATE

—- FILE NOWHI FEE IS $150.00 8. Election Campaign Financing T $5.00 MayBe |

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TITLE [ change  [J Addition
RAME COSTA, JOSEPH NAME
STREET ADDRESS | 2716 36TH AVE. W. STREET ADDRESS
CIFY-ST-ZIP BRADENTON, FL 34205 CITY-S1-ZIF
MLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2P CTY-ST-2P
TITLE . O Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP oITY-ST-2P
TIME O pelet TITLE ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP Ciy-SI-2P
TITLE O belee TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE O pelete me - (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

; o ) /aalec

L] TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

7



