FILED

) Jan 23, 2006 8:00 am
2006 FO NNUAL REPORT T 0N Secretary of State

DOCUMENT # P00000027636 (01-23-2006 90050 047 ***150.00

1. Entity Name
BRUSH & PUJSOL, P.A.

Principal Place of Business Mailing Address G U 0 " 5 2 0 4

825 E. MAIN ST. 825 L. MAIN ST

LAKELAND, FL 33801 LAKELAND, FL 33801
F P e A0 A GRS
842 S. Missouri Ave. 842 S. Missouri BAve,
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CRZE034 {11/05)
City & State City & State 4. FE) Number Applied For
Lakeland, FL Lakeland, FL 59-3630699 Not Applicable
Zip Country Zip Country . . $8_75 Additional
238 /.S’ Polk 33815 Polk 5. Certificate of Status Desired d Poe Requue‘; ana
6. Name and Address of Currant Registered Agent _ 7. Name and Address of New Registered Agent

Name
CAPITAL CONNECTION, INC,
417 E. VIRGINIA ST, STE. 1 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registared agent and iitle ¢ applicabie. {NOTE: Regiatarsd Agent signature requinad when reingiating) DATE
9. Election Campaign Financing $5.00 mayB
FILE NOWI!l FEE 18 $150.00 ay Be
After May 1, 2006 Foe w[s“ be $550.00 Trust Fund Contribution. [0  Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE P Change [ Addition
NAME BRUSH, ROBERT M NAWE Brush, Robert M
STREET ADDRESS | 825 E. MAIN ST. STEETADORESS | Q42 S . Missouri Ave.
CIFY-ST-212 LAKELAND, FL 33801 CITY-57-2IP Lakeland FL 31381%
TILE v [ petete TILE v IQ Change [ Addition
NAME PUJOL, E. ALEXANDER NAME .
STREETADDRESS | 825 EAST MAIN STREET STREET ADDRESS Pujo 1, E ° Alex E_i nder
orv-57-27 | LAKELAND, FL 33801 EITY-ST-2P 842 S. Missouri Ave.
e O Delete e Lareldid-FL 33815 Ol change [ Adeiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 3 Delete Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P COY-ST-7P
TALE [ Delete TME [IcChange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
e 1 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer of diractor
of the corporation or the receiver o trusige empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachgent with an address, with all other like empowered.
SIGNATURW ROBERT M.BRUSH 1/18/06 863/603-0563

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




