L I

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ _ _ . . Jan 27,2006 08:00 AV
DOCUMENT # P01000046359 By Secretary of State

1. Entity Name
A, BRENT INC.

Principal Place of Business o Mailing Mdreés
1025 SW MAIORCA AVE 1025 SW MAIORCA AVE
PORT ST LUCIE, FL. 34953 PORT ST LUCIE, FL 34953

—————— A

01192008 No Chg-# CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e - FpEiea For

65-1125779 . Not Applicable

O $8.75 addionai )
Fee Required

5. Certificate of Status Desired

&, Name and Address of Current Registerad Agent

1025 Svy MAJORCA AVE DO NOT WRITE
PORT ST LUCIE, FL 34953 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeréd office or regisiered agént, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent. O

SIGNATURE . _ _

Signatura, typed or prinleq nama of registared agent and Lie ¥ apnlicable. {NOTE, Aegislerad Agent signaturb redimed when rainstaiing) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Gontrbutien. [0 Added o Fees
10, OFFICERS AND DIFECTORS  * 1 S S = T
]ms D o 1 U
HAME WELDON, ARTHUR B e e e 8 (e
I Lo »}g«’ Bl ‘

SIBEET ADDRESS | 1025 SW MAJORCA AVE e B i N o .
onv-si-z¢ | PORT ST LUCIE, FL 34953 - L2037 058 ﬁéu{lES 150,00
T D ' N = e
NANE WELDON, ELIZABETH D

STREET ADDRESS | 1025 SW MAJORCA AVE
olry-51-2P PORT ST LUCIE, FL 34853

e
HAME

e DO NOT WRITE

e - IN THIS SPACE

NAME
STRELT ADDRESS
ory- §7-2P

TIME

NAME

STRELT ADDRESS
CiTY-87-ZiP

e

HAME

STREET ADCRESS
GITY- 51-2iP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in CRapter 119, Flarjda Statutes, [ further certify that the information
indicatad an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that f am an officer ar director
of the corporation or the receiver of irusiee empowered to exacute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ Cotthan RO Solors Y o et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR  ~ i - Daia Daytima Phona £




