PROFIT d A FI ORIDA DEPARTME N1 OF STAT Ef .
CORPORATION N e Sandra B. Mortham Mar 14 1997 8:00am
ANNUAL REPORT 5 Seciotary of Slate

1997 B ousonor caromons Secretary of State
DOCUMENT # P94000002930 (3)

1. Corporation Name

BRUSH STROKES PAINTING & WATER PROOFING, INC.

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

B

Principal Place of Busincss ’ T Maling Address
PO BOX 2707 PO BOX 2707
LARGO FL 34540 LARGO FL 33779-2207
3. Date Incorperaled or Qualified 3a. Dale of Last Reporl
%, Frincipal Piace of Businoss “Ba. Fhaiing Audies T T 4. FEI Numbor Appliod For
21] e 59-3219505 o Not Applicable |
Suile, Apl. ¥, elc. Suite, Apt. 4, cte. .
P I v 5. Cerlilicate of Stalus Dosired a 38'75 Add.monal
22 . 27—| Feo Required
City & State . Gty & Stato 6. Elaction Campaign Financing $5.00 May Bo
23 - 2;}1 S | Trust Fund Contribution A Added to Fees
Zip . Country B 2 a Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
;l 25] 29 30] o florida Statutes {3 ves D No

9. Name and Address of Current Reglstered Agel 10. Name and Address of New Reglstered Agent

MAR“N. GARY L o T B1| Namg
802 JACARANDA DRIVE [62] Streot Addross (.0, Box Number 1s Not Acceptable) I
LARGO FL 34640 L5 — -

83

Zip Code

84| Cily FL 85

1. Pursuani 10 he provisons of Goctions 6070502 and GO7.1508. | lorida Staliios, Ihe above-namcd corporation submits tis slatement for the purpose of changing its registered |
office or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as regisiered
agent. | am famibar with, and accept Lhe obligations of, Section 80705605, Flonda Slalutes

SIGNATURE e e el . U S,
Signalure, lypedd or profed oame gl g a1 e Bl bl (NOITE Feeg siored Agoy 5ig) e G iatateg) DAL
12. oincirs anpomiciors . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
TITE 1] [Jorete 111N O change  TT addition | g
NAME MARTIN, GARY L 1.2 HAME 3
streeTanoness | 802 JACARANDA DRIVE 1 ASTHEC] ADRESS a
o |omy-srze IARGOFL34640 VA GITY-S1-20 i ) &
TTLE T ouete 21711 o T wadition [©
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADURESS
CITY-5T-2IP S 2.4 GIY-51- 2 )
o [me o Toioe e [change [ Adgition
NAME 32 NAME
STAFET ADDRESS 331K ADDRTSS
LTy - 51- 2P e 34 GIY-ST-20 N
TTLE T [T i ome [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STRLLLADDRI S5
: ATY- §T- 2P L by L
; TMLE T T o BATILE O change [ addition
’ NAME 5.2 NAME
STREET ADDRESS | 5.3 STRECT ADDRESS
CI%Y-81- 2P - 5.4 CITY-51-2I
TITLE TrtTtTTTOIond T e | T T T T O ehenge L Addition
NAME G.2 NARE
STREET ADDRESS 6.3 STREE| ADDIESS
CITY- §T-21P B4 CY-81-7F

14, | do hereby cerldy thal the information supphod with this Tling does not qualify for the exemption stated in Scetion 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on Lhis annual tepat of supplemental annual reperl is rue and accurale and that my signalure shall have the same legal effect as it made under oath; thal
| am an officar or director of the corporation or the roceiver or trustan emipowered Lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an;n;?znl with an address,

o N /N S Do S — o s S o™




