2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # P04000032263 Secretary of State

1é;E|gEaQEATVOLD'S PAINTING, INC 03-18-2007 90023 039 777130.00

Principal Place of Business Mailing Addrass

1050 SOLAR DR, 1050 SOLAR DR, .

e o | ”"“m m ||m m“ "‘“"W Ilm "]" ""l "l‘l Hl‘l |“|| »”II) Mll‘

2. Principal Plgce oi Bugingss - No P.O. Box 4 3. Mailing Address -

IMGR Debl RiD Wi Q.'-H&.B.:LR\O WAY

Suite, f_‘{" #. °‘°- ' S“;‘j- APL #, cic. 15t MOORE CR2E034 (10/06)
Ov A& <
"\ Cily & Stalp , City gé‘tla = 4. FEI Number Applied For
éu\u} [\ EL ~ l AR |.b PL 55_085??*3*5 : - Nol Applicable
Country Zip Sounlry ) ) $8.75 Additional
3‘?6 g g P\ e LﬂS ‘3‘_1 9 q 8 ?\_a a\.b\g 5. Corlilicale of Slaius Desired O Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BRATVOLD, BRUCE

1050 SOLAR DR. Streel Address {P.0. Box Numbor is Not Accentatle)
HOLIDAY FL 34691

City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agont.

SIGNATURE

Signaturg, iyped of pnnled 'nnmc o regislered sgent and Lile © apphcatle {NOTE: Reg:siered Agent signatuse renuirgd when renstahng} GATE

. FIEE NOW!I! ‘FEE'IS 5150 00
. After May 1, 2007 Fee Will Be $550.00
‘ Make Check Payable lo Florida Dep§ﬂmnt of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

me PD 3 Delete e [(J change 3 Addilion
A BRATVOLD, BRUCE N

STRE1 AnDREss | 1050 SOLAR DR. SIRLCT ADDRESS

cn-si-zp | HOLIDAY FL 34691 CUFY-SI-2IP

it [ pelei T ] change [ Addition
NAME - NAME

SIRELT ADDRESS o SIREET ADDR.SS

CIY-51- 1P o CHY-S1- 2P

T O petese IILE [ charge {7 Addilion
LAMD . - ) Nanr

STREET ADDRESS STRIET ADDH 88

cIry-S1-71P CITY-SI-2IP

e ] Detete e [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

i {7 Delete ILE [(Jchange  [1 Acdilion
NAMI HAME

SIRLET ADDRESS SIHFET ADDRISS

CITY-S$1-2IP Y- 81-21P

e O belete TIILE (] change [ Addition
NAME, NAML

STRIET ADDRESS SIRELT ADDHI S5

CITY-ST-2IP eIry-s1-71p

12. | hereby cerlify that tha information supplied with this filing docs nol qualify for the exemplions contained in Seclien 119, Florida Slatules. | further certify that the information
|nd|caled on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all other like empowered.

SIGNATURE:@WK/MM Avuce Boatasid Y-26-07 722-313- 68520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phene &




