2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000091755

1. Enlity Name
BRUSHAHULLICS INC.

Mailing Address

2213 E. ATLANTIC BLVD,
POMPANG BEACH, FL 33062

Principal Place of Business

2213 £, ATLANTIC BLVD.
POMPANO BEACH, FL 33062

FILED |
Aug 28, 2007 08:00 AM
Secretary of State
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Fee Required

6. Name and Address of Current Reglstered Agant

KERLEW, MICHAEL
2213 E. ATLANTIC BLVD. )
POMPANQO BEACH, FL 33082 . v

07262007 No Chg-P CR2ED34 {11/05)

4, FEl Number Applied For
65-1046304 Not Applicable

5. Ceriificate of Status Dasired (] $8.75 Additional ‘

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statemant for the purposa of changing its registerag office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.,., ., .. ;,

—— et v .

ql

SIGNATURE

Signaiure, typed or printed name of ragisierad agenl and e  applicable

(NCTE: Registared Agant signatura required winen reinstatng)

T

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
1 Trust Fund Contribution.

Due by September 14, 2007 -

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS ANG DIRECTORS

PD

WORMSER, PAUL

2755 N.E. 28TH AVE. #A1
LHP, FL 33084

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

vSD Cal
SOMERS, DOUGLAS :
P O BOX 120

POMPANO BEACH, FL 33061

T

NAME

STREET ADDAESS
CITY-ST-2IF

TME
NAME
STREET ADDRESS )
CITY-5T-21P . o

TITLE
NAME
STREET ADDRESS '
CIFY-81-2ZIP

LE ' L ;
NAME T | - L ' ‘ A
STREET ADDRESS Lo o . ' : R ¥ ’
CITY-ST-2IP - ' ‘
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12. 1 heraby certify thai the information supolied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trusiea empowered (o axecuta this report as raquirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like ampowarad.
SIGNATURE: Aéd Lovs/or Someas

ATURE AND TYPED OR FRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

N7)p7  PlY-806-0SR

Daytrne Phone #




