2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # p840060032263 Mar 20,2006 08:00 AM
1. Entity Narwe Secretary of State
BRUCE BRATVOLD'S PAINTING, INC.
hﬁPrr?"ncipar Place of Businass Matiling Address
1050 SOLAR DR, 1050 SCLAR DR,
o LTI
2. Frincipal Place of Business 3. Mailing Address
I Suite, Apt. . étC o T Suite, ADL #, et 1st MOORE CRZED34 (10,05}
City & St City & Stat 4. FEI Numbe [ Apsbed F
ty & State ity & State L B 1I_N_m :J ,,D:
Zp Courtry Zp Country 5, Cenificate of Stajus Desired 0 gei‘gesqgf:é"ma’
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
Mame
?g?g\égtghsgg CE Street Aadress (P.O. Box Number s Nat Acceptabla)
HOLIDAY FL 34891 -
City FL l Z;p Coos

8. The above ramed enlily submits this staternert for the purpose ot changmg its registered affice or registecad agent, or both, in the State of Flonda l'am famiiar wilh, and acc orn
the cbhgations of registered agent.

SIGNATURE

Siznalure. lypas or projol name ol regqstonyd &dent and tive i apphcatie {NOTE Reg slered Agerd mgraturs mogmmzd when reasianng} Oare

. EILE NOW!IL FEE 1S $150.00,.
Atier May 1, 2005 Fee W‘H Be 555,0 0ﬂ
,Make check Pa\;ame. to F(orgda !Jepartmem

9. Eigcton Campaign Financing $5.00 May 2
Trast Funa Contribution. [ Added o Fees

i, )
10. OFFI CERS AND DTHECTOFTS 11. ACGDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
WLE PD O patets TLE [ Change [ Adidie
NAME BRATVOLD, BRUCE HAME
SHREET 400RESS {1050 SOLAR DR, SIPLED AORRLSS p—
CIFY-ST-21P HOLIDAY FL 34631 CITY-5T-2p UUBUUUI}E'M 03
= - 1 s & UL
e 1 Detete HILE ' Famge [0
NAME MAME
STREET ADDRESS STREET AQORESS
CiryY-53-2IF CHY-ST- 2P
TME 3 pelete TOILE {1 Crange B
NAME RAME . ————
STREE! ADDRLSS STREET ADDRESS
£ITy-57-2P GIyy-8T-2¢
THE 7 petere HIE [ Change [ Additien
NAME HAME
STREET ADDALSS STRECT ACORESS
Cry-Si-ap Ciry-57-2iP
TIE [T pelete TILE [Jomnge [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
Ciy-st-ziF CiTY-51-4P
THLE 3 Cerete [{]{¥3 [ change [ Adoiten
NAKE NAME
STREET ADDRESS STREET ADDRESS
eiT¥-57-2¢ Qiry.si- P
12. { higreby cartity that the information supplied with this Siling dees not qualify for he exempiions comamned in Section 119, Flarida Sataes. | tuither c.ﬁct((y that the infarmatian
indicatad on ttus report or supplamental report i frue and accurate and thal my signature shall have the same !sga!- gifecl as f made undat path; that | am an officer or divactar
of the corpatation ar the recelver ar lrugtes empawered ta execute this raport as required by Chapler 837, Florida Stalutes; and thal my name appears in Block 10 o Block 11
it changad, or on an ana%wth an address with ait other like empa
SIGNATURE: ﬁﬁ N B85 gpr-ais-pso0




