FILED
2008 FOR PROFIT CORPORATION - May 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000127474 05-12-2008 90026 022 ***150.00

1. Entity Name

BRIAN KEEGAN PAINTING, INC.

Principat Place of Business Mailing Address

1507 TANGERINE STREET 1507 TANGERINE STREET

CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US

e TR TAER AR
Sulle, Apl. #, elc Suile, Apl. #, aIc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State umber Applied For

éé\ OL\S Not Applicable
Zip Couniry e Couairy 5. Certilicate ol Status Dasired ] ?i'gesqafgt;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
KEEGAN, BRIAN
1507 TANGERINE STREET Sireel Address (P.O. Box Number is Nol Accegtable)
CLEARWATER, FL 33756

City FL l Zip Code

8. The above narmed entily subrnits this slatemant {or the purpose of changing its registered office or registerea agent, or both, in the State of Florica. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Swynaiure_ [yoed or ponied nare of reguaTmed agen! 3 el am:f_:a.bﬁe INOTE Regmaren] Ageni sigraluie “equued whien “mnsiaing) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution, O  Added 1o Fses
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
11Le P O oetete e ] Change [ Adoition
NAME KEEGAN, BRIAN NAME
STREET ADDRESS | 1507 TANGERINE STREET STREET ADDRESS
Ly ST-2aP CLEARWATER, FL 33756 CIry-Si- 2
IHE VP M Detete NILE [ Change [ Addition
HAME KEEGAN, BRIAN HAME
SiReel ADDRESS | 1507 TANGERINE STREET SIREET ADDRESS
CITY.SI. 2P CLEARWATER, FL 33756 CITY-$1- 2
TTLE 5 v 3 pelete MILE [ change [ Addillon
NAME . KEEGAN,BRIAN NAME
SIREE] ADDRESS | 1507 TANGERINE STREET STRLET ADDRESS
CAFY-ST-2IF CLEARWATER, FL 33756 Ciry-s1- 2P
Lk T 1 Qelete TILE O Change [ Addirign
NAME KEEGAN, BRIAN HAME
STREET ADDRESS | 1507 TANGERINE STREET SIREET ADDRESS
Cily-SI- 2 CLEARWATER, FL 33756 Giry-si- ar
i [ Detete TIILE [ Change [} Aodition
NAME NAME
SiREE T ADDRESS SIREET ADDRESS
CIY S1.4Ip ClIY-S1- 2P
e 1 pelete NILE [ Change (] Addition
NAME NAME
SIREET ADDRESS : SIREET ADDRESS
GIY §I-aP _ Ly s1.2P

12. | hereby cerllly thal the information supplisd with Lhis Iling does nel qualify lor Ihe examptions contained in Chapler 119, Florida Statutes. | further certily that the inlormatian
indicated cn this repon ar supplemental repori is Irue and accurale and that my signaiure shali have ine same legal elfect as il made under oath; that | am an olficer or director
ol the corporation ar tha recaiver or trusiee empowered [0 @xgcule this report as required by Chapier 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aodress, w T like empowered.

SIGNATURE: B LEeGp ‘N&\L ‘L"‘\“\ R V-RN-Er

PH.IN"I'{D NAME OF SIGNING OFFICER OR DIRECTOR Dayure Phone #

ATURE AN TYPED

N



