2006 FOR PROFIT CORPORATION FILED
... ANNUAL REPORT (AR) ‘ Feb 27, 2006 8:00 am

DOCUMENT # 319043 Secretary of State
1. Eniity N
ey e | (02-27-2006 90080 046 ***150.00
BRAND TRANSFER & STORAGE CO., INC.
Principal Place of Business Mailing Address
1731 COGSWELL ST.~ 1731 COGSWELL ST.
T T HIIIII “m “I‘I ‘Im Illll |‘l|| H“ M“ |‘|” |‘|“ ““ I‘l“ |‘I“|I\ u \II\
2. Principal Place of Business 3. Mailing Address ’ - -
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Number Applied For
59-1166436 Not Applicabla
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

—— ——§.-Name and Address of Current Registered Agent -- — . . __. . _.7._ Name and Address of New Registered Agent

BRAND, GATHA e 5‘:&0"10’1 3. Sard

1731 COGSWELL STREET 8 P Box Nurbeis ot Acceplable)
ROCKLEDGE FL 32955 wfgf Coosuwedl é&?

. C""('\'{OCUCMC FL | 4%%ss

8. The above named enjdf sybmits this stat
the obligations of regeStabed agent.

t for the pfbgse of changing its registered office or registered agent. or both, in the State of Florida, | am famlllar with, and accept

Hesicleir C // & 06

Slgni’(ﬁ. prM printed nams-éf regsteced agen! a:‘d {itie If applicabia {NOTE: Registered Agent signature required when ieinstaling)

SIGNATURE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

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

THLE TP ErDelete TITLE [ Change [ Addition
NAME BRAND, GATHA NAME

STREET ADORESS 11731 COGSWELL ST STREET ADDRESS

CY-5T-7°7  |ROCKLEDGE FL CITY-ST-2IP L

TILE ST [ Delete TILE {\" IE/Change [ Addition
NAME BRAND, STEPHEN NAME rol, Stepnen I

STREET ADDRESS | 1731 COGSWELL ST. saeer aooRess (423N Cmpu: e\l O . <

Grv-s1-2¢ | ROCKLEDGE FL OITY-57-2P %c\c.\edqe. L 3245 -

TILE O Delete e [ Change []}'ﬂmiun
e | e Fl’edern:.l:_ L E"g{‘d e
STREET ADDRESS STREET ADDRESS § 177 3} Coqsu)e, il

CITY-ST-2ZP CITY-ST-2IP Rocldeaqe EL @qgs-

TITLE 3 Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

TILE O petete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Ceete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thg#fy signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowereg4tlexacute this phort as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

other like emppvered.

Stephend. Brond % /? 08 an-uaa -S020

% D &R PAINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytirme Phono #




