2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P98000071234 Mai 02,2006 08:00 AN
1. Entiy Name Secretary of State
BRENNAN'S PAINTING INC.

Principat Place of Business Mailing Addross
11457 815T AVENUE N 11457 6157 AVENUE N
SEMINOLE, FL 33772 SEMINOLE, FL 33772

SO

02262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = RopTed

59-3524493 Nat Applicable
5. Ceriificate of Stats Desired [ geaegi Additional

6. Name and Address of Current Registurad Agent

BT B15T SVENUE N DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of re;sgistered agent.

sianarure KEN TR TBRENNAN) %\65\3!’ DZ\YVLQ—‘,—’ 2§ O

Signature, Wped o pritad name of wgisied genl and Hte 4 eppticabla {NOTE Régvslamd As;&'m Sigrairs faguind when tenstating)
FILE NOWIH FEE IS $150.00 $. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fes will bs $550.00 Trust Fund Centribution. 3 Addedto Fees
10. OFFIGERS AND DIRECTORS ! ]
THLE D
HAME BRENNAN, KEVIN

STREET ADDRESS | 11457 B1ST AVENUE N
CITY-S3-2P SEMINOLE, FL 33772

e i ' _HNANOD4ESTES

me A NE-B0036-004 150,00
STREET ADDRESS
aimy-sT-2p

TIRE
NAME

pll DO NOT WRITE

NAME
STREET AODRESS
CiTy-$T-21P

iy I IN THIS SPACE

TLE

NAME

STREET ADDRESS
Gy -5¢- 2

LE

HAME

STREET ADGRESS
CITY-S§T-2P

12, [ heraby cerﬁg that the information supplied with this fifing does not qualify for the exemplions contalned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shafl have the sama legal effect as i mads under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to executs this report as ratuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: va£_~_ KIAINY BRI PRESIDNT 2260( 12715037 |

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytime Phone #




