FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000086962 ecretary of State
1. Entity Name 04-27-2005 90352 027 ***158.75
GURLEY BROS. PAINTING, INC.
Principal Place of Business Mailing Address
555 BRYANT ST 555 BRYANT ST
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Vo 0D RE M
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number N Applied For
a0 -/ A6 L7 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired [‘_’( ?:;-H’?ql‘:?:‘;t’m
6. Nama and Addreas of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name
GURLEY, DEANT
569 BRYANT ST Street Address (P.O. Box Number is Not Acceptahle)
CORMOND BEACH, FL 32174
City FL | 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. tam familiar with, and accept
the obligations of registered agenl.

SHGNATURE
Signeture, typed or praed name of regusiensd agent and 12ie § Apphcatie. (NOTE: Regestered Agent sgnature requred when renstatny) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detee e Ol change [ Addition
WAME GURLEY, DEAN T NAME
STREFT ADORESS | 568 BRYANT ST STREET ADDRESS
CTY-s-2° | ORMOND BEACH, FL 32174 CITY - 5T-ZP
TLE VP O peete TILE {7 Change [ Addition
NAME GURLEY, ALLAN NAME
STREET ADDRESS | 1803 AVE A STREET ADORESS
Y- 57-2P ORMOND BEACH, FL 32174 CITY-57-2P
TME T [ pelete TLE [ Change  £7] Acdition
HAME GURLEY, ALLAN S NAME
STREET ADDRESS | 555 BRYANT AVE STREET ADDRESS
CITY-SY-2P ORMOND BEACH, FL 32174 oy-s1-ar
e 7 Delere TE [ ctange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-2P
TITLE O vetete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2F
TITLE [ oetete e [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CRY-S7-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.0753}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legat effect as if made under gath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE: P s 7%,::/;9 Jc‘m{zj«; ‘Dfé?‘féf 386-75/-9507

myms OF SIGNING OFFICER OR DIRECTOR




