2006 FOR PROFIT CORPORATION Mar 2%12]:6%]6)800 am

ANNUAL REPORT
DOCUMENT # P05000113930 Secretary of State
(03-27-2006 90249 048 ***150.00

1. Entity Name

REVELATION PAINT & BODY & COLLISION REPAIR INC.

Principal Place of Business Mailing Address
350 DICKSON DRIVE 8910 ORANGE AVENUE o
FORT PIERCE, FL 34982 FORT PIERCE, FL 34945 US .
e AR CARTE A0 AT IRk
| 350 Dickson Or.
Suite, Apl. #, etc. Suite, Apt. #, etc. 01002006 Chg-P CR2E034 (11/05)
City & State City & mate 4, FElI Number Applied For
gr.Pevce  FL aD- 3347814 e hopionBi
Zie Country Zip Country 5. Certificate of Status Desired ~ [] ~ $8-79 Additianal
3L{qga US ﬂ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’
BROOME, DAVID E Same _
8910 ORANGE AVENUE {\0\2, Strest Address (P.O. Box Number is Not Accaptable)
FORT PIERCE, FL 34945 oo :
@&V@b 350 Dickson Tyr.
City “ Zip Code
Fark Pievce FL | "555c o

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

the obligations lered agent,
' -3-006
DATE

o of printed name of registered agent and ﬂn}il applicable. {NGTE: Registared Agent signature required when reinstating)
FILE NOWIl! FEE IS $150.00 2. Etection Campaign ﬁnancing 0 $5.00 May Be
After May 1! 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -4 [P O oetete me P . [R.Change [ Addition
wwe ¢ | BROOME, DAVID E HAME Bvoovae . Dmmd =
STREET ADDRESS | 8910 ORANGE AVENUE smerneess (350 Dickson Dy
Cv-31-2F | FORT PIERCE, FL 34945 CITY-ST-2P fort Pieree FL 3UQE
TLE . O Delete me 7 Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY-5T-2P CITY-ST- 2P
INLE [ petete TmE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-51-ZP
e {J Delete TMLE [ Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-S1-2IP
THLE 3 Detete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-2P GITY-ST-2P
FNLE [ Detete TMLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-§T- 7P

12. | hereby certify that the information supplied with this léling does not qualify for the exemplions conlained in Chapter 119, Rorida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corparation or the regeiuer or trustea empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attge an addre, hesil ather like empowared.
SIGNATUR (-3-06 TI246T-98 e




