2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000117083__, Apr 23,2008 08:00 AN
B el Narn Secretary of State
EDWIN BROWN DRIVEWAY PAINTING & DESIGN, INC.
Frincipal Place of Busingss Maiting Arldress
333 NW HOGAN STREET 333 NW HOGAN STREET
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
2. Pringapal Piece of Busings: - No PG, Box # 3. Mading Adcrass
Suite, At 3. 6t6. Sule. Apt #. ete. 18t MOORE CR2E034 (10/07)
City & State City & Staie 4, FEI Number Appied For
20-5525956 Not Apuhcable
Zn Cauriey Zip Counlry 5. Cerficate of Status Desied 0O g@ﬁe.;l;iﬁ:j:c;ﬂonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'HEARN, JAMES J
2466 NE 17TH COURT
JENSEN BEACH FL 34957

Mame

Sreat Ardress (P Q. Box Number is Not Aceeptabie)

City ) FL Ziyy Code

SIGNATURE

8. The above named 2rbily submits this statement for the pursose of changing s registaied office of registered agent, or 2ots in the State of Flonda. | am famdiar with, and accept
the culgations of registered apent.

STl Lpesd OF preved Bt of ST el SOl ata 118 i PLLAT A 20T Fegisimes AZerl v {iialaed et st el gt DATE

.Make Check Payable to Florlda Depariment of State

- FILE NOWII! FEE 1S $150.00-7
After May 1, 2008 Fee Will Be 5550.00

9. Blecucn Samopagn Fnancing $5.00 May Be
Trus Furd Contribgtion. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

(3 PST O noele Thf O Ghamgs [ Addition

YAME BROWN, EDWIN B SR NAWE

STREFT ADDRESS | 333 NW HOGAN STREET SIATTT ALORISS T - - R

. ’ e 05413 D‘:%--ul_li:lLlo =0 150,00

oIy g1 PCRT ST LUCIE FL 34983 CITY-5T- 2

i O et ME D ctange [T Adution

NAME HatE

STREET ADDRESS STAFFT ANHRFSS

SITY-51-742 Cir-S51- 2

it [ Doete L 7] Ghange (] Addition

HAME Hakat

STREET ACDRESS STAEET ADORESS ,

BITY-ST 2R Y-t 7 ‘

TIRLL 3 Duete e . ] Change ] Aadition

HAME AL

STRELT ADLRLSS SIRELT ADJHESS

S -5T-219 CITy-51-210

ie83 [ peste il {J Crange [ Adidilion

AN NAIL

SRR ADDRERS STHELT ADIMESS

RN BF i CIry.S4-2ip

0 7 paicle TE [ Change (] Addilian

MAME HGME

SIRzE T ALGRLSS STAELT ADDRESS

Sy -S1- 217 CITY - 31 2IP

12. 1 heraby certity that the nfomiation sungted with this ilng does net qualify for e examions containert in Ssctior 119, Florida Stedutes | urmer cerdly that ihe intormauon
ndicated on this resori o supplemenal report is rue and socurate anc that ny signaiure shall have the same lega: ettec! as if made under oath; that | am an ethicer or direelor
of the corporaion or 1ne receivg r trustee empowered o execute this repor gs required by Chapter 607, Florida Statutes: and ihat my name sppears in Block 15 or Bleck 11
if chanrgea, or on an attach sadross, with 21 wher bee empowaerosd.

SIGNATURE: ////ﬂj (27>) MY el

¥ GIGNATWREANSTYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR C.n Do Fnoo w




