FILED

2005 FOR PROFIT CORPORATION N[S?cfrlest;l%)(f)(())? gig?eam

ANNUAL REPORT (AR)
DOCUMENT # P04000032263 - 04-13-2005 90039 016 ***150.00

1. Entity Nama

BRUCE BRATVOLD'S PAINTING, INC.

Principal Place of Business Mailing Address 6 8 0 1 B 96 G

1050 SOLAR DR, 1050 SOLAR DR,
HOLIDAY FL 34691 HOLIDAY Fl. 34691
i i
T RO
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suita, Apt. #, etC. 15t MOORE - CR2E034 (10/04)
City & State City & Staie 4. FEI r Applied For
5% 0857735 R Aopiabia
Ze Country Zp County 5. Certficate of Status Desired (] Eese.gsq:'::;mw
6. Name and Add, ol C g Agont 7, Name and Addrasy of New Registared Agent
) : B Nama . _
?&Agggﬂh%?gc E Street Address (P.O. Box Number is Not Acceptable) : —
HOLIDAY FL 34691
City FL I Zip Code

8. The above named entily submits this statament lor the purpose o changing its ragistared office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent, .

SIGNATURE

Sgrenre . typed o oomad neme of tegrEad Bgens and ke d moDicable {NOTE Regaisied AQert sigraiure isgured whan restaing) DATE

9. Electon Campaign Financing ~ $5.00 May Ba
TrustFund Contribution.  [J]1  Added to Fees

". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O cetete g Ochange [ Adoilion

BRATVOLD, BRUCE NAME
STAEET ADDRESS | 1050 SOLAR DR. STREET ADORESS
ciy-s1.2p |HOLIDAY FL 34691 CIY-SI-7P
TLE 3 Detete HIE [ Chnga [ Asdition
NAME NAME )
STREET ADDAESS STREET ADBRESS
ary-si.he QY. st. e
WILE . .. . O oaas . une . — _ ) . _ .. Dchange [ Addition
HAME KAME
SEREET ADDRESS. o STREET ADCRESS —_
iry. st ) orvsi-p .
THLE 7 Detate HiE [ change ] Addition
NAME NAME
SIREEL ADORESS STREET ADDAESS
ary-st-np : CIry-ST-2P .
g 3 Detet TITLE : O Change [T Addition
NANME RAME
SIREET ADDRESS STRECT ADORESS
CIY-SI-2P CiIY.SI.2P
e €3 Detets LT3 Ochangs [ Adaition
HAME NAME
SIREET ADDRESS SIREET ADORESS
GNY-5T-TP CHIY- §T-71P

12. Fhereby certily that the infarmation supplied with this filing does not qualify for the exemption siated in Section 113.07{3)i), Florida Stajutes. | further cerlify that the information
indicated on this raport or supplemental 1epoitis trua and accurate and that my signature shall have the same legal effect as il made uncar oath; that | am an officer o director
of thir corporation OF e rac aiver or uslee empowerad i dxecute this repon as raquitad by Chapter 607, Florida Statutes; and tha! my name appearts in Block 10 or Block #1if
changed, or on an attachmant with an addrass, with all other like empowerad.

SIGNATURE:  Lelet _ ‘// ?/aﬁn)ous-m-ao

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMNG DFICER OR DIRECTOR Qayime Prane +




