2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # Pg960003434

1. Entity Name
BROTHERTON PAINTING, INC.

3

L -

Principal Placé of Business ) 7_ﬁ

4704 FREEMONT TERRACE SOUTH
ST. PETERSBURG FL 33713 _

 Mailing Address

4301 17TH AVENUE NORTH
ST. PETERSBURG FL 33713

!

IRVIRIOED

Mar 18, 2005 08:00 AM
Secretary of State

il

|

l

2. Principal Place of Business_ .  _ _ 3. Mailing Address
Suite, Apt. #, efc, B - ) Suite, Apt. # elc ) - 1st MOORE CR2E034 (10,,'04)
City & State City & State 4, FE Number Applied Far
58-3575675 Not Applicable
- - " —————
Zip Country Zp Country 5. Cortficats of Status Desired ~ []  98-7D Additional

Fae Required

6. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Reogisterad Agent

BROTHERSON, KEVIN M
4301 17TH AVENLUE NORTH
ST. PETERSBURG FL 33713

T e

Name

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for

the obligations of regm?égent.
SIGNATURE :" /7'

thg purpage af ¢

nghg its registerad office ar registered agent, or both, in the State of Florida 1 am familiar with, and accept

= Jpﬂﬁﬂﬂﬁﬂ"

FILE NOWN! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00

Sgnalure, wpﬂ’u prrfod name of regitered agenl and 1itE i appleabls

NOTE Fag sforad Agen signature reduired whan ismslating)

2/ /b5

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added ta Fees

2

SIGNATURE:

Mal<e Chack Payable te Florida Departmment of State

10. — OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD 0 celets e [ Change  {J Addition

NAME BROTHERTON, KEVIN M NAME

STREFT ADDRCSS 4301 17TH AVENUE NORTH 3TRFFT ANDRESS

ory.st ST, PETERSBURG FL 33713 ) B LTy Si-if

i STD T N TJ elete e T Ghangs [ Addition

MAME BROTHERTON, MICHAEL A MAME ; iy ey

TIRET A00RESS | 546 26TH AVENUE NORTH 1ML AUDESS o ,ijggg@gggggims 150,00

QY. ST-2IF 8T. PETERSBURG FL 33702 CIY-Si- ot e -1 i Suil

1Lk ' ) T Delets ” ik [ hange [ Addition

NAML NAMF

STREET ADDRLSS B SiRELYADDRESS

CITY.-5T-2IP CHY-S1-0IP

TILE i C7 Deiete TrLE [ change [ Addition

LU NAME

STREFT ADDRESS STREFT ADDRESS

CiY-ST.2IP Y51 AP

i T T Deiete une T Change L[] Addltion

NaMT HAME

CTRICT ADGRESS o STREFT ADDRFSS

cry.ST-2p SITY-51- 2P

fi e o o O Gelete l ' INF [ Change T Addition

NAME NANF

STRECT ADDRESS SiREET ADDRESS

cly-Si-2rp CITY-ST 2P

| 12. T hereby certily that the information supplied with this filing does rot qualify for the exermption stated in Section 119 0??3){':), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate ang,that my signature shall have the satme legal & fect as if made under oath; that { am an officer or director
of the corparation or the receiver or rustha empowers, execute eport s required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Bleck 11if
changed, or on an attachment with apsddrass, wit i oweare

;éew /?VZOW) Ar/or 727 322 5858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytma Phong £



