FILE NOW: FILING FEE AFTER MAY 1ST 115 $550.00

PROFIT

CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # p9g8000060409

1. Corporaiion Name

BRADSHAW PAINTING, INC.

Principal Place of Business

201 VALENCIA ROAD
DEBARY FL. 32713

Mailing Adoress

201 VALENCIA ROAD
DEBARY FL 32713

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90283 024 ***150.00

ARG B

DO NOT WRITE iIN TH 5 SPACE

3, Date Ircorporated or Qualited
07/06/1998
2. Principa Place of Business 2a. M "BAddr s 4, FEI Number Applied For
1] 26] /[ego x 7545 $9-252200Y Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
I P 5. Certifciste of Status Desired O $8'75 Atid.lhonai
;' ;l Fee Recuired
City & Sate %& S%qﬂ F‘L 27 -, 6. Eiectioy Campaign Financing O $5.00 tay Be
;‘ El 5 y g / - Trust Fund Contribution Added 1o Fees
Zip Counlry Zip ! Country 8. This ccrporation owes the current year Intangible
m |—2_g] E] IE' Personal Property Tax. [ Yes ‘)60
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHAW, JANIS N -
201 VALENCIA ROAD 82| Street Acdress (P.O. Box Number is Not Acceptabie)
DEBARY FL 32713 B3
B4| City 85| Zip GCode

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submiis this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered ageni and title if applicable. {NOT 3 Registered Agant requ ired whan DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE AP 1 DELETE 11 TITLE [JChange  [] Addition
NAME SHAW, JANIS 12 NAME
streetanoress| 201 VALENCIA ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP DEBARY FL 32713 14 CITY-ST-ZP
IMLE [ DELETE 24 TITLE [JChange  [3 Addition
NAME 22 NAME
STREET ADDRE 38 23 STREETADDRESS
CITY-ST-ZIP 2.4 CITY-§T-2P
TILE [] DELETE 31TITLE [Change  {T] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-ST-2P
TIME [] DELETE A1TITLE (cChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2IP 44 GITY-§T-2P
WTLE [ DELETE 5.1 TLE [JChange [ Addition
MAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-S1-2IP 54CITY-§7-2IP
TITLE [ DELETE £1TME []Change  []Addition
NAME §2 NAME
STREET ADDRE S5 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S7-2P

14. | heret y certify that the informarion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further < ertify that the in‘ormation
indicatid on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same iegal effect as if made uiider oath; that | am an
officer r director of the corporalion of the receiver or trustee empowered fo 2xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Black 13 if changec, or on an attachment with an address, with all other like empowered.

Y2199

Date Daytime Phane #

WoRUod

CR2E034 (11/98)

D746 F-7623




