2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P05000121902 ecretary of State
1. Entity N
ROBERT BRACKE PAINTING, INC 04-03-2006 90398 025 **130.00
Principal Place of Business Mailing Address
18311 TOLEDO BLADE BLVD 18311 TOLEDO BLADE BLVD 5 “ 00 79 52
PORT CHARLOTTE, FL 33948 LS PORT CHARLOTTE, FL. 33948  US
R v PR TRGI
Suite, Apt. #, etc. Suite, Apt. # etc. 01132006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
liq- 18357007 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired 0 geael ;fq 3?:;“""31
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
BRACKE, ROBERT J
18311 TOLEDO BLADE BLVD Streel Address (P.O. Box Number is Not Accaptable)
PORT CHARLOTTE, FL 33948
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable, (NO'TE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
T P [ eete TTLE Vikeetoll [Jchange B Addition
NAME BRACKE, ROBERT J NAME
STREET ADDRESS | 18311 TOLEDO BLADE BLVD STREET ABDRESS
CyTY-57- 2P PORT CHARLOTTE, FL 33948 CITY-ST-21P
e VP I oelets TiRLE Pirectoe (3 Change 32 Additon
NAME HONEA, ROSABELLE M NAME
STREET ADDRESS | 18311 TOLEDO BLADE BLVD STREET ADDRESS
CITY-ST1-2P PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TMLE O3 Detete TITLE T~-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
ciry-ST-IF e [ 225
TME 3 Detete TITLE OiChange [ Agdition
HAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE L] Detete TITLE O change [ Aduiition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-21P
TILE O pelete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nol quality for the exemptions contained in Chapler 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale 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 truglee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachmenl wi ‘address, with ali other like empowerad.

SIGNATURE: N oz es J S;ﬂ\w ®L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daytme Phone &




