2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[———
DOCUMENT # V15932 Mar 06, 2008 08:00 A
1. Entily Name S
ecretary of State

DLB PAINTING, INC. l'y
Purcipai Place of Businass Mailing Address
5634 MARY'S VILLA RD 5634 MARY'S VILLA RD
GROVELAND FL 34736 GROVELAND FL 34736
2. Principal Place of Businass - No P.G. Box # 3. Mailing Adcress

Suille, Apt ¥, elc, Suile, Aph. #, e, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-3114774 Not Apolicable
2n Couniry ze Soantry 5. Certficate of Status Desirad O ?g*g?qﬁ?;;m“al
&. Name and Addreas of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

BRALAND, DENNIS - . -
5634 MARYS VILLA RD Street Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34736

City FL Zipp Code

8. The apove narred entity subrnits this statement for the purpose of chang.ng its reqgistered office or registered agent, r potn, 10 the Swate of Florida. | am familiar with. ang accept
the otdigalions of registered agent.

SIGNATURE

L onalre, lypad tF rened Gaavy of g sli oG aderl sl Tt e Farp cacie, INGTE Fegisivdad AZCrL G URMI T "uaD sl “oir sl gl DATE

FILE NOWI!! FEE IS $150 00:

9. Flection Camgaign Financing $5.00 May Be
Trusi Fund Contribution. ] Added to Feas

10Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O peeete TMF {1Change [ Adgitien
MARE BRALAND, DENNIS HAME Hrlﬂi'll'l? 04073 170

STREFTADDRESS 1 5634 MARYS VILLA RD. STREET ADDRESS . j P e Yl --rll 150, 10
Giv-si2? | GROVELAND FL 34736 - o e LAl all. 4l

T VP O naete MLE [3Crange (] 4adition
NAME BRALAND, LEATHA HAME

STREET ADDRESS | 5634 MARYS VILLA RD. STREFT ADGRESS

CipY-31-717 GROVELAND FL 34736 G- §1-2IP

it 3 Deete TNLE [ Change [ Adanon
NEHE NAME

STREET ADGRESS STREEY ADDRESS |~

LIV -ST-21P CITY-5T-2P

HILE [ palete WLE [T Change  [C] Additan
HAME HAME

STREEE ADDRESS STRLET ADDAESS

CITY-§r-21 Ciry-ST- 79

TEE O pewie THLE ) chage [T Addtian
HAME NAME

STREET ADCREGS STHEET ADDRESS

STy -81-21p CITY-§1-20F

TmF [ pesate TLE - G Change [ Addibon
NAME NEME

SIRCET ADDRESS SIRELT ADDRESS

oHY-§T-2P CIY-ST- 2P

12. | hereby certify that the information suoplied with this filing dees net qualdy for the exemgtions comaired in Section 119. Flerida Staiutes | furtner certify thal the intormation
indicated on this report ar supplemental report is true and accurale ana that my signature snall have e same legal eftect as i made under oathy that | am an officer or dircclor
of the corporation or thesggaiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11

it changed, or on an att, ent drass, with ail other like empow
SIGNATURE: 0. o Lffﬁ’mm?) 3-3-08 _352-43F- HOIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Caw o Fhone »




