2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ May 02,2008 8:00 am

DOCUMENT # P07000058458 Secretary of State
1. Entity Name
CHARLES BROWNRIGG PAINTING, INC. 05-02-2008 90136 013 **150.00
Principal Place of Business Mailing Address
100 INGHAM RD. 100 INGHAM RD. :
#36 . #35 ‘ : ‘
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 o '
B VAR BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number "GOO E PP Applied For
- - Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired [} ?i‘gesqlfi‘f:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
BAILEY, ROBERT H JR
340 NORTH CAUSEWAY Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL Zip Code

8. The zbove 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite il applicable. {MOTE: Rogisterod Agant signatura required when reinstating) DATE
FILE NOW!II. FEE 1S $150.00 9. Election Camgalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Additin
NAME BROWNRIGG, CHARLES T : NAME
STREET ADDRESS | 100 INGHAM RD. #35 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-5T-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [ pelete ¥ITIE [JChange  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-7Ip CITY-ST-ZIP
TITLE O Defete TITLE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.71p CITY-ST-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
ITLE O Deleta ILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infarmation
indicated on this report or sepplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivel@r[ustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with acgddress, with all other like empowerad.

SIGNATURE:




