2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21,2008 08:00 AT
DOCUMENT # P05000117575 TR Secretary of State

1. Entity Name
BRM PAINTING, INC.

Principal Place of Business Mailing Address
4429 KENNEDY COURT 4429 KENNEDY COURT
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

LT

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aoped ot

33-1123473 Not Applicable

$8.75 Additional

3 ifi i
5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Registsred Agent

TMOOCINNE, o DO NOT WRITE
JACKSONVILLE, FL 32219 IN THIS SPACE

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 ohligations of registered agent.

SIGNATURE . . .
. mue.muwmmmrwmlmﬂm_nmﬁzhh. {NOTE: Reptrierag Agont signziurs requwred whan revstating) - - DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Comrluion., L1 Added 1o Fees LO0Am0a] £ 32
_____ Hi n
10. OFFICERS AND DIRECTORS I L L - B0 =1 TS0, T
TITLE PST
NAVE BRACKETT, MATTHEW R

STREET ADDRESS | 4429 KENNEDY COURT
CITY-ST-ZIP JACKSONVILLE, FLL 32207

TTLE

RAVE

STREET ADDRESS
CITY . ST-2IP

TMLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-SF-ZIP

| IN THIS SPACE

TIMLE
NAME
STREET ADDRESS

CITY-5T1-21P

TLE
STREETADDRESS | s ¢'.0 &% ' % .. P
CITY-ST-2IP ) e -

ey RS

12. | hereby certify that the information supplied with this 2::13 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Il other fike .
SIGNATURE: M VM ¥ oS- wp-3759
BIGNATURE AND on oF OFFICER OR DIRECTOR ’ Date Deytins Phone #




