FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000000865 G, 035-02-2006 90171 001 ***150.00

1. Entity Name
BRICK & ASSOCIATES, INC.

Principal Place of Business Mailing Address 4 0 0 78 4 0 U

1114 LYNX TRAIL 1114 LYNX TRAIL
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e IR AN
’] 5 IT U.)mohno\ulu C,zr
Suite. Apt. #, elc. 4 Suite, Apt. #, etc.
04082006 Chg-P CR2E034 (11/05
OviedoeL g (11/05)
City & Sta_:a City & Siate 4. FEI Number Applied For
7))’[‘05 : 22-3850535 Not Applicabla
Z'E . C‘C’S’g‘v\ ' Zip Country 5. Certificato of Status Desired [ fg;fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
T v Name

BRICK, WENDY L

1114 LYNX TRAIL '-"'-" Street Addrass (P.Q. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL I Zip Code

i

8. The above named entity submith 'lhIS statament lor the purpose of changing its registered office or registerad agent, or bath, in the State of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed o printed name of registerad agent and tive if apphcabla. [NOTE: Regmtered Agent sigrature requirad when reinstating) DATE
FILE NOWIll FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O pelete TME \é( (‘,_Y— e ack L IChange [ Addition
NAME BRICK, WENDY L HAME ~Avnotdae C iveie
STREET ADDRESS | 1114 LYNX TRAIL smeeranpress | 37T LS
arv-s-2P | WINTER SPRINGS, FL 32708 evsrze | Oy iedo FL DTUD
TIMLE D T elete ML s C 3 [ change [ Addition
NAVE BRICK, GREGORY N Brici L ¥
STREET ADDRESS | 1114 LYNX TRAIL STREET ADDRESS V7 s achinalode e
or-st-7 | WINTER SPRINGS, FL 32708 CATY-S1-22 ??M\'Cdo'(/u -SRIV
VITLE O Deteta ImLE [ Change [ Addition
NAME NHAME
STREET ADDRESS STREE? ADDRESS
GiTy-T-21P CIfY-51-2P
mLE ) beketa TME [change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-ST-2IP
TITLE [ Deleta TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CIEY-ST-2P
TILE [ pelete THLE O cCtange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like er_np0wered
SIGNATURE: F { \uobuﬂ M ubb\blo 2 )-S5,

ATURE AND mmel dy.l'ifsn NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phne #




