2007 FOR PROFIT CORPORATION . |
- NNUAL REPORT (AR) - b
(AR} > J’Sqﬁ,’i 7 08:00 AM |
e ec

DOCUMENT # L82070 Ju
1. Enlity Namo ad’/ l'etal y O'f State
THE BRASS WORKS, INC. ¢ o
N |
= | Principal Plage of Business Mailing Address }
111 E KENTUCKY AVE P O BOX 566
DELAND FL 32724 DELAND FL 32721
2. Principal Placo of Business - No P.C. Box # 3. Maifing Address
Suile. Apl #, cle Suile, Apt #, elc. 1st MOORE CR2ED34 (10/06)
City & Stale Cily & Slale 4. FEI Numbe Applied For
Y Y Eitumber 650345915 pprod
Mol Applicable
Count
Zp ountry e Country 6. Ceriilicate of Stalus Desired [ $8'75 Addtional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Namc
GALLO, KRISTINE M
111 E. KENTUCKY AVE. Streel Address (P Q. Box Number is Not Accoplable)
DELAND FL 32724
City FL Zip Code
F v *8. ‘The'dbove ﬁei'rr]'?d'urjlil’y"sll':il}rpils,lhis staternent-foftho plrpgsa 5l Shafging i€ Tegisisrad 6liido &Y rebistefed AgonL; oy bolhyTn‘the Stato of Flonda. | am familiar with, and accopt
49 - ke obligations Bf o lefed agdnl. TR AR T A S AR G by a e ati N K k3 R ;".*"“15 ), . '
- Yah - ap ‘ ST w0 Y MLt BN _,‘./_ o
- P 7
SIGNATURE 2 S Q—W C(2¥
Sz, yped or crnted name of sty Genl and lg ~ npplcable (NOTL: Regarersd Agent signaturg tegured whan mnglahing) DATE
[
i . .
Aft FILE Now!!! :EEV:,? $150.0: 9, Eloction Campaign Financing  $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. []  Added lo Fees
Make Check Payable 1o Florida Department of State
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 3 Delete T ] Change  [Z] Addilon
NAME GALLO, KRISTINE M, NAME
it aooness | 111 E. KENTUCKY AVENUE STRLET ADDLSS e L
X . UEII007E 729
CIY-S[-7IP DELAND FL 32724 CITY-$T1-21P LA £ £
S TR EaE 3 2 e g e
lit- ™ pelele e ! ! e "I:H‘ﬁalﬁge "'ﬁ'#ﬂciiﬂ on
NAMI NAME
STHLET ADDRESS SIREET ADERESS
| CITY-87-21P CITY - S1- 71
Tinr . O petete e - 1 Change [T Addilion -
NAME NAME.
SIRLT ADDRLSS STRLET AIDRE8S
CIIY-$1-2P CHTY-S1-21
mr [ pelere e O ehange [ Addilion
NAMI NAME
SIREET ADDRESS STREET ADDRESS
i CITY-81-71P CITY-S1- 4P
INTLE [ pelete 1L [ change ] Addinon
NAMI NAME
SIRE1 ] ADDRESS STREET ADDRESS
GIY-$1-2IP GITY-S1-21P
nmr 1 belete T, [ Change ] Addsition
NAME NAME
STREIT ADDRESS STRICT ADDHLSS
CITY-SI-7IP CIY-S[-21P
12. | hereby cerlify 1hat the informalion suppliod with this liling doas not qualify for the exemplions contained in Section 119, Florida Statutos. | further certily that the information
indicated on this roport or supplomental report is (rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of tho corporation or the recaiver or Iruslee empowopd 1o oxeculo his roport as roquired by Chapler 607, Flonda Statutes. and that my name appears in Block 10 or Blogk 11
it changad, or on an attachmenimith an addiess. yfh all other like empowered -
M D Y 7 ===l S — === -
SIGNATURE: X _#Z— 44X/ SEEEESSS e , |




