FILED

Apr 12,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

- _ of¢ e of¢
DOCUMENT # P0O6000117083 04-12-2007 90044 048 150.00
1. Entity Name
EDWIN BROWN DRIVEWAY PAINTING & DESIGN, INC.
s
Principal Place of Business Mailing Address Q 0 “ 58 B 1 q
333 NW HOGAN STREET 333 NW HOGAN STREET :
PORT ST LUCIE, FL 34583  US PORT ST LUCIE, FL 34983 US
e P ST 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-Y5J 54 ")"C Not Applicable
Zip Couniry Zie Couniry 5. Cerificate of Status Desired O Ei‘liﬁf&““"al
6. Name and Address of Current Registerod Agont 7. Nama and Address of Now Reglstered Agant
Name
O'HEARN, JAMES J .
2466 NE 17TH COURT Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL ‘ Zip Coce

8. The above named entity submlrs this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. Typsed of ponted name of regisiered agenl and tite if appicaba, (NOTE. Regrsterad Agent s.gnalure raquired whan rensiating) DATE
FILE NOWI ;EE 1S'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foeo will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PST T Delete TITLE CJChange [ Addilion
NAME BROWN, EDWIN B SR NAME
STREET ADDRESS | 333 NW HOGAN STREET STREET ADORESS
CITY-51-2P PORT ST LUCIE, FL 34983 CITY-S7-ZIP
TITLE [ pelate TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE J Delete TINLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§1-2IF Ciry-57-2IP
TITLE ] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-57-2P
TMLE 7 Delele TITLE {J Change [T Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-57-21P
me [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-Si-2P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental regosris true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or direclor
empowered 10 exscute this report as required by Chapter 807, Florida Stalutes; and that my name appéars in Block 10 or Block 11l
changed, or on an attachment wilh

2 empowerad.
SIGNATURE: Y%MTUREWFNINWGDFFICERDR DIRECTOR (r_/7 ;,y?aP:?:la )7%

of the corpgration or the receiver or iru

Ecduvrn f)’/)’wwlffd f)ﬂ’fcfi“”‘?



