2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 08, 2005 8:00 am

DOCUMENT # P04000085998 cretary of State
1. Eniity Name 09-08-2005 90079 001 ***550.00
PROFESSIONAL BRUSH PAINTING INC. 09-0%.2005 90079 002 *<ng 75
Principal Place of Business Maiiing Address
135 SIEBERT AVE 135 SIEBERT AVE
UNIT A UNIT A
DESTIN, FL 32541 US DESTIN, FL. 32541  US
e s 0 A T
707 FoeesT sT 707 FOREST ST
Suite, Apl. #, etc. Suite, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
DEsTIN | FL DesTIin] L. E/N D0-/1927243 Nt Applicatie
Zip3 25 q ’ Couniry Zip 3 qu ’ Couniry 5. Certilicate of Status Desired .K ?ﬁg‘g:“ﬁg:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Name

FANELLA, NICHOLAS R
434 TANGLEWOOD DRIVE Straet Address (P.0O. Box Number is Not Accepiable)
FORT WALTON BEACH, FL 32547

City FL l Zip Code

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

SIGNATURE
Sigretuta, yped of printed name of agont and Llke ¢ {NOTE: Regrstered Agenl signatura raquired when reinstaling) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Func Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD O petete TME O change [ Acdition
NAME ORTIZ, GABINO HAME
STREET ADDRESS | 135 SIEBERT AVE UNIT A STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TITLE VvPD O pelete TME [J Change [ Aadition
NAME FLORES, MARTIN HAME
STREETADDRESS | 135 SIEBERT AVE, UNIT A STREET ADDRESS
CI7Y-ST-2P DESTIN, FL 32541 CITY-§7-ZP
TITLE sSD O belete HITLE [ Cnange ] Addition
HAME ORTIZ, FRAGEDIS NAME
STREET ADDRESS | 135 SIEBERT AVE, UNIT A STREET ADDRESS
tr-5i-zk | DESTIN, FL 32541 . o CiTY-ST-2IP
TME 7 pelete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-71P
TILE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2IF
TIHLE 7 Detete THLE [Jcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT-51-2P CITY-§1- 7P

12. 1 hereby certify that the inlormnation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | turther ceslify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered 1o exeécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed. or on an attachment witfi'an address, with ali other like empowered.

SIGNATURE: Yoo O 09-04-08 _ gsp- 6994232

SIGNATURE m@eﬁ'ﬁd PRINTED NANE OF SIGNING DI%BOR DIRECTOR Date Daylime Phiona #

L7



