2008 FOR PROFIT CORPORATION

., ANNUAL REPORT

FILED

DOCUMENT #1.82070

1. Entity Name
THE BRASS WORKS, INC.

Principal Place of Business

111 E KENTUCKY AVE

Mailing Address

P O BOX 566

Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90018 009 ***150.00

DELAND, FL 32724 S DELAND, FL 32721 US )
S B 0 O
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0345915 Not Applicable
Zip Country Zip Country

5. Cerlificate of Status Desired

0O  $8.75 dditional
Fee Required

6. Name and Address of Current Regluterad Agent

7. Name and Adcdiroas of New Rogisterad Agent

GALLO, KRISTINE M
111 E. KENTUCKY AVE.
DELAND, FL 32724 ke

Name

Street Acdress (P.O. Box Number is Not Acceptable)

Cily

FL l Zip Coce

SIGNATURE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am farnifiar with, and accept

the obtigations of registered agent.

—~LFILE.NO FEE 1881}
After. May 1, 2008 Feug -wiil-be, 3550.00,

uﬁu i ';li ""““A’,ﬁ,}i > [
| OFFICERS AND DIRECTORS " ADDIT 1ONSICHANGES TO OFFICERS AND DIRECTORS 1N 71
TILE [ change  [J Additian
NAME GALLO, KRISTINE M. NAME
STAEET AGDRESS | 111 E. KENTUCKY AVENUE STREET ADDRESS
CITY-ST- 2P DELAND, FL 32724 CITY-5T-2P
TmE {2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
TITLE [ Delete TITLE O change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-§T-28
TITLE 1 petee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete e Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
TITLE O beler TILE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ACDRESS
OITY-5T-2P CITY-5T-2IP

12. | hereby cedify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other

SIGNATURE:

Z/Ld/ub)

2¥-9H3-Y¥NTY

IGNATURE AND TYPED OR PRII%NAHE OF 3IGNING OFFICER OR DIRECTOR

Daytma Phona 4




