2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2007 8:00 am

DOCUMENT # P05000121902 Secretary of State

1. Entity Name Kk
ROBERT BRACKE PAINTING, INC 05-09-2007 90090 016 #150.00

Principal Place of Business Mailing Address
18311 TOLEDO BLADE BLVD 18311 TOLEDO BLADE BLVD 2UVIUVUUY
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US

e S Y [ 8% Tnuwvod A, | (P05000121902P)

Suite, Apt, #, etg, Suite, Apt. # etc. 05072007 Chg-F’ CR2E034 {12/06)
Citr 7 Siatr ) Ciix & State 4. FEI Number Applied For
North Poct | FC pa (t Chavotte , FL 14-1937007 Not Applicabio

Country Zip

Zip Country ) ) 8. it
3‘(,2 ‘8-?_ USA 55‘752 UsSH 5. Cerificate of Status Desired [ gee ;Sq Lf;f:(;“""a'

6. Name and Address of Current Reglistared Agent _7._Name and Addrass of New Repistarad Agent

BRACKE, ROBERT J
18311 TOLEDO BLADE BLVD Street Address (P.Q. Bex Number is Not Acceptabie)

PORT CHARLOTTE, FL 33948
182949 Trnwood FAvenud

Y Port Chavlotte, FL | *2%qcn

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 registerad agent.

SIGNATURE
: , Signatura. typed of pﬂn_sele name of registered agent and titie f applicable. (NOTE: Regisiersc Agent signalure requirad when renstating) DATE
FILE Now!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribulion. O  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE P ™ R crange R Adsition
NAME BRACKE, ROBERT J HAME )
STAEET A0DRESS | 18311 TOLEDO BLADE BLVD smecrsovess |1 8394 Tnwood Avertus
orv-s-27 | PORT CHARLOTTE, FL 33948 avsize | fort Charloffe, [ 33952
e D 0 elete TrE VP D " Rcrarge 2 adition
HAME HONEA, ROSABELLE M NAME !
STREET ADDRESS | 18311 TOLEDC BLADE BLVD sthees aooress | | © DAY Thweood Aver(u..(,
Grvsi-ze | PORT CHARLOTTE, FL 33948 CTY-ST-2P it Charfe ff!;’, L 32952
e . 7 Relote e M) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 218
e 1 pelete TITLE O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP GHY-ST-2IP
TIMLE 07 Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51.21P CITY-ST- 2P

12. ¢ hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furher cextify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an QWWHKE empowered.
SIGNATURE: R - Homner M 47()7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daybma Phone #




