2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000162733 Feb 11, 2008 08:00 A?
1. Erlily Narne - 3 "_ ) SeCl‘etal'y Of State
BRAD TOMPKINS PAINTING, INC. v%
\Q‘-q“ Gy -
Principal Placs ol Busingss Mz hing Address
2233 DORDON DRIVE 2233 DORDON DRIVE .
e e ”"”m ”‘ ||m |H”||lu "m ||||) Hl‘l |W| "l" l|||| mll W"’ H ‘ll’
2, Prnoipal Place of Buginase - Mo P.O. Box # 3. Mailing addrass
Suite. AplL#, ete. Salo. Apl oot el 15t MOORE CR2E034 f101’07)
City & Gtats Ciy & Slale 4. FEs Number Appiied For
20-4004165 Not Apghcable
Zp Courry Zip Coantry 5. Cerfifcate of Staius Desired =) $8.75 additional
s ~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOMPKINS, BRADLEY M - .
2233 DORDON DRIVE Sireet Address {P.O. Box Member is Not Acceptabile)
MELBOQURNE FL 32935

City FL Zis Code

8. The anove named anlity submits thrs s1atement for thae purorse ¢f changing fis reqistered oflice or registerad agent, o oot in the Siate of Flonda, | am familar wilh, and accept
the colgalions of regisierad agent.

SIGNATURE

g e, B o frred a0 o 160 gl jberl arei Ve | reptsatie, NCTE Regist oo Agtrd it slor rarpursasd welor st b g DATE
ll' .
Afte FII;E NOW! -FEEIS 81 50.00 - DI 8. Blaction Campaign Finarciing $5.00 ray Be
er May 1 2008 Fee WIH Be 5550. 00 ) Trus: Fued Conribetion ] Added to Fees
: Make Check Payable to F]orlda Depar!mem of State :
10, OFFICERS AN DIPFC‘TOHJ 11. ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 11
TIL.F D [ Doete TILE T)Change [ Aadition
HAME TOMPKINS, BRADLEY M NAME
STREETADGRESS | 2233 DORDON DRIVE SIRIFT ANDALSS
oITY-ST- 70 MELBOURNE FL 32835 LIy -5 Fip
T : IR R R i
i [ beete TILE _ U] i / .L~'"'- qpmnge ] Adiikon
2 -

NEME HALE e 2y “4 113 EINEL
STREET ADDRESS STRFFT ALTRISS
CIY-51-217 Cny-g1- 71k
13 L bpee 118 {7 Clange (] Audition
ez . s
SIRZET ADDRESS STAEET ADIAESS
CITY-51-218 CATY-ST- 24P
11133 [ Daiete mLt . O Change [ Adtibon
HAME HEML
SIRECT ADGALSS STAELT £DORESS
CITY-51- 1% ciry-5l-7p
{iiE O e TiTg [ change (7 Aodilion
HAME NERAL
SIREFY ADLALSS STRLIT ADDRESS
LHY =T e ClTY-S1- 21
i 1 Deiele e [ Crange [ Addiliun
MAME HAME
STREET ALGHL5S STRECT ADDRLSS
oHY-ET-2i cny-Sr- 2w

12. I hereby certfy et tha information suophed wath s filing does net qualify for the exemeitions contamad in Section 119, Flerida Staiutes 1 further certity that the information
indicated on this report ar sunplemental repart i3 In.g and accurale and that ny signeiure sball bava the same legal eftect as il made under oalh: that | am an etficer of daector
of the Corporanon or the recaiver gLarasye ampowered to execute Lhis report as requir e BO7. Florida Swatutes: and ihat my namre appears in Block 12 or Block 11

il changeda, or on an allnchner ddiess. with ail slher lige WCWETE.
P 218108 3-254-5834

2
%TGNATUMMYFE' OR PAINTED NAME-OF SIGNING #FFICER OR DIRECTOR ~ naw Lyaio Fore o

SIGNATURE:




