FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000035341 : 03-26-2008 90023 029 ***150.00

1. Enlity Name
PROFESSIONAL CUSTOM PAINTING OF BREVARD, INC.

" - ¥
Principal Pidce of Business Mailing Address 4““52“2 z,

307 EMERSONDRNW - 307 EMERSON DR NW
PALM BAY, FL 32907 : PALM BAY, FL 32907 : . R e
PR [V REAU G EARN AT RUAMON-

Suite, Apt. #, elc. Suite, Apt. 4, etc. 02042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

02-0717501 Not Applicable
Zip Country Zip Country 5. Ceriiicato of Siatua Dosirod | [ Eiggq Sf:;nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KARICH, JOHN
307 EMERSON DR NW Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
T City ‘ T FL | ZeCece - -

8. The'abgve;named entity submits this stalement for the purpose of changing its registered cifice or registerad agent. or both, in the State of Ficrida. 1 am familiar with, and accept
the obligations of registered agent. ’

-

SIGNATURE —

Sigmature, typed of printed name of registerad agent and tite if applicable. {NOTE: Registered Agant signature required whan reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Electicn Campaugn ElnanClng $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST 3 Delete TILE [Jcnange [ Addition
NAME KARICH, JOHN NAME
STREET ADDAESS | 307 EMERSON DR NW STREET ADDRESS
CITY- ST 2IP PALM BAY, FL 32907 CITY-ST-ZIP
TIE 3 oeete TILE [ change  [] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS i - - o
CITy-ST-2/P CITY-$T-21P
MLE [ celete TIMLE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-21F
TiTLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TIIE O petete TIILE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TAILE O change [ Addition
NAME HAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-§T-2IP

12. | hereby certify that tha information supplied with this fiting does not qualily for the exemptlions centained in Chapter 119, 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 sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowered to axeculs this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl an g esZm’ alt other like empowered. ,
SIGNATURE: / £ Tows Yaguddo 2M-08  32-NRSHAG

j‘GNATURﬁ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona ¢

X

.



