2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

‘DOCUMENT #P05000121802  ~ —
1. Entity Name
ROBERT BRACKE PAINTING, INC

' Secretary of State

05-02-2008 90151 038 ***150.00

Principal Place of Business Mailing Address

17560 S. TAMIAM] TRL 18394 INWOOD AVE

STE 8038 PORT CHARLOTTE, FL 33952 US

NORTH PORT, AL 34287 IS : ‘

2 Principal Place of Business - No P.O. Box # 3. Mailing Address |mmmﬂmnm“mmﬂmnﬂlﬂﬂ“
Suite. Apt. 8, etc. Sutta, Apt. ¥, etc. 03272008  ChgP CR2E034 (12/06)
City & Statp City & Siate 4. FEl Number Apphod For

14-1937007 Not AppScabia
Zip Country Zip Courtry 5. Cerifi of St Desired D g.?smﬂﬂ ional
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BRACKE, ROBERT J

18384 INWOOD AVE
PORT CHARLOTTE, FL 33952

Street Address (P.0. Box Numnber is Nol Acceptahle)}

- ——— = = - -

City: -

O |

8. The above named entity submits this statement for the purpose of changing is registered office o registared agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of registesed agent.

SIGNATURE

mmu_?mmdww-ﬂ&lm (NOTE: R

Agent wr

FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy o
Aftor May 1, 2008 Fee will bo Trust Fund Contribution. Added to Fees.

10. - OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O tetew TINE Clcerge [ Addition
NAE BRACKE, ROBERT J NAME

STREET ADORESS, | 18394 INWOOQD AVE STREET ADDRESS

CIFY-S1-2% PORT CHARLOTTE, FL 33952 CITY-ST-2F

TmE vD ,* T Detete TE Ochmge  []AdSion
STREET ADDRESS | 18394 INWOOD AVE STREET ADORESS

CITY-ST-2P PORT CHARLOTTE, FL 33952 CirY-S1-2P

TE ] Detese T Ocmge  [JAdin
NAME WA

STREET ADORESS STREET ADDRESS

CfY-ST-2P cy-st-ap

TmEe [ petetz TME Oclenge [ Addiion
T e [ . — [ - NAMY - —_——— —_———— — — —_
STREET ADORESS STREET ADORESS i

oy-S1-20 oTY-S1-0F

me O petete e Ocange [ Addzion
NAME NAME

STREE] ADDRESS STREET ADORESS

oi-51-2¢ oY-§1-19

TME 1 Delets TME O Crange [ Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

COY-5T-TP oY-51-1p

iz |mwymwmmmmmmmmmr::§m not quality tor the axemplions contained in Chapter 119, Hornda Stathites. | fwther certify that the information
inchcated accurate and that my signature shall have the same legal effect as if macde under oath; that | am an‘officer or director
1D execute this report as required by Chapter 607, Ponida Stahustes; and thal my name appears in Block 10 or Block 11 it

K Hovern

inchca mm_:sreal:emsq_:plmrmmpmhsm
corporation or receiver of trustes empowered
changed, or on an attachment with an address, with alt other like

SIGNATURE: f

SOHATURE ANl TYMED O PRINTED NAME OF SIGHING OFFCER OR DIRECTOR

ZL6pe B




