FILED

2005 FOR PROFIT CORFORATION Apr 15,2005 8:00 am

ecretary of State
DOCUMENT # P04000035341 ry
1. Entity Name 04-15-2005 90079 034 ***150.00
PROFESSIONAL CUSTOM PAINTING OF BREVARD, INC.
Principal Place of Businass Mailing Address ; .
307 EMERSON DR NW 307 EMERSON DR NW T e
PALM BAY, FL 32907 PALM BAY, FL 32907 _
s VAR STV
- Suite, Apt. #, etc. Suite, Ap'l. #, aic., 04132005 Chg-P CR2EQ34 (10/03).
City & State City & Slate : 4. FE! Number Applied For
OD——OY \7 50 \ Not Applicable
Zip Country zio Couriry S. Cenrtificate of Status Dasired O gei;’esq l‘::’:‘;ﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Name
KARICH, JOHN ‘ _ — _ S —_—
307 EMERSONDR'NW —— ~ B : ~Street Address {P.O”Box NUmber is Not Acceptable)
PALM BAY, FL 32807
City FL [ Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office o« registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printad naine ol registered agent and litla it applicabla. (NOTE: Raguwlored Agent signature requirod when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST : 3 Delete TALE 1 Change - 3 Addition
NAME - KARICH, JOHN . NAME
STREET ADDRESS | 307 EMERSON DR NW . . STREET ADDRESS
CTY-ST-21F PALM BAY, FL 32907 ’ CITY-ST-2P
TME O petete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
ciry-§1-2IP CITY-ST- 2P . ,
TILE O Delete TLE [ Change [ Addition
NAME _ e _NAME . -
STREET ADORESS STREET ADDRESS
CITY-ST-2p ‘ CITY-ST-21P
TMLE 7 velete TILE O change  [J Addition
NAME U R - DT N T7YY S U ] - e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
TITLE [ Detete me 3 change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CIY-5T. 2P
me O petete e [1 Ghange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : ory-ST-2Ip

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sHact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowaerad.

SIGNATURE: Town Yesn -12-05  370-125-Q396

NATURE‘AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dato Daylima Phone ¥




