T S

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P02000000130 Secretary of State
1. Eniity Name
Y 05-02-2006 90216 050 ***150.00
BRINKER CARTAGE, INC.
Principal Place of Business Mailing Address
5177 BOSWELL RD 5177 BOSWELL RD ' ' -
T T H“““I "I ll“l “l“llm Ilm |||“ ||"| Ilm“m Hl" “N Il“m “ ‘II‘
2. Principal Place of Business 3. Malling Address
Suite, Apl #, eflc. Suite, Apl. #, elc. 1st MODRE CR2EO34 {10!05)
Cily & State City & State 4, FEI Number Applied For
01-0562415 Not Applicable
ap Couniry 2P Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?IYNIKBECI;%\%E}{PRD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34608

City FL Zip Code

'B: Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature. yped of prisied name ol regrstered agent and litic i appbcable. (NOTE' Regisiered Agent $nate roquined when renslaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ake Check Payable to Fiorida Départent of State ;

i

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bP : 1 celete TITLE 5 [ change ¥ Addlition
NAME BRINKER, DAVID NAME Dorothy Sigman

STREET ADDRESS | 7416 DUNDEE COURT swecTanoness | 1 TG Gréen W How Ron )

arv-si-20 |BROOKSVILLE FL 34613 o |wesley Shepel Fo 33544

TILE [ Delete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 7P CiTy-S5-21p

e T Delete T [ Crange [ Accition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-S1-2IP CIry-ST-2IP

TITLE 71 Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P GITY-51-2P

TLE O delete TTE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CITY-S3-2IF

TME O pelete TMLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIy-S1-21p

12. | hereby certity that the informalion supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fike empawered.

SIGNATURE: _David [5r,0ter puel Syl y/~23-06 352¢84 7425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER AR DIRECTOR Dayhma Phona #




