2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 A!
DOCUMENT #L36217 - - . .~ - | <5 Secretary of State

1. Entity Name , .. .

BREWER CUSTOMHQD&ES,INC “u. l. ) N |- ". -:.lt T e ‘_:: ‘:T' ‘.

2 -~ e N | ;
Principal Placac-bl Business ~ ” - - Mailing Address . . - oo om Tt '
P.0. BOX 341108 P.0. BOX 341108

TAMPA, FL 33694-1108 US TAMPA, FL 33694-1108 US

NI

03272007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T e AT

59-2991897 Not Applicable
i . $B.75 aaditional
5. Certilicate of Status Desired O Fao Required

6. Name and Address of Current Raglstered Agent

TR s DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registerad oflice or registered agent, or beth, in the State of Florida. 1am lamiliar with, and accept
- Ihe obligations of registared agent. : '
s L

"

SIGNATURE 2 oo b~ -
- e~ e Sigralucg, fyped o printed Name of registersd agent and vk If apphcable, - {NOTE: Ragisterad Agem sgnature raquired when reirstaling) DATE

21+ +,;FILE NOWI . FEE IS $150.00 8. Eloction Campaign Financing °_ $5.00 May Be

.{"‘Aﬂe'i' May 1,/2007 Fee'\'nl?l be $550.00 Trust Fund Contribution.i 1. 0] -. Added to Fees

- . \ L -

Ww., ¢ ..t .., .- OFFICERSAND DIRECTORS ]

ME ° PTS - - R : ’ : -

NAME BREWER, STEVENR

STREET ADDRESS | 14108 TROUVILLE DRIVE

crv-sT-2p | TAMPA, FL 33624 HO0D00ER2455

04/ 16/07-80001-025 150, (]

]

TIME

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME

o DO NOT WRITE

W ~ IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE
NAME
STREEY ADDRESS .
CITy-§7-21P

.

12. | hereby certify that the information supplied with this filing does nat qualify for the axemptions comtained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal ellect as # made under cath; that | am an officer or direclor
of the corporalion er the receiver or trustes empowered 1o executs this report &s required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' /L0071 51326727 al

OF SIGHING OFFICER OR DIRECTOR




