2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000000130 Feb 28, 2007 08:00 AM
1. Entiy Narne Secretary of State
BRINKER CARTAGE, INC. ry
Principal Placo of Business Mailing Addross
5177 BOSWELL RD 5177 BOSWELL RD
T T H“l,"‘ M |I“| “I“"”mm"W |Im Il”‘ ||m "III "m ||"II’ " ’"’
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, alc. Suito, Apl #, etc. tst MOORE CR2E034 (10f06)

City & Slaln Cily & Stala 4. FE| Number Applicd For

01-0562415 Nol Applicable
Zip Country Zip Country §. Certficate of Status Dosired [ 38'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registaered Agenl

Namao -

BRINKER, DAVID
5177 BOSWELL RD Streot Address (P.O. Box Numbcr is Nel Accopiabic)

SPRING HILL FL 34608

City FL Zip Code

8. The above named enlily submits this staloment jor Lho purpose of changing ils registered offico or rogisiered agent, or bolh. in lho Slalo of Florida. | am lamibar with, and accopt
tha obligations of regisiered agent

SIGNATURE

Sgnaluta, typad of prniad namo of regsisred agunl and wle r apphcabla. {NOTE- Ragsiernd Agent signatum requred wnan rainsialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICEARS AND DIRECTORS IN 11

nir oP T Delete ML [ change [ Additon
NAME: BRINKER, DAVID NAML.

sIMTT AN ss | 7416 DUNDEE COURT STRIFTADDRESS P

CIFY-ST-21 BROOKSVILLE FL 34613 ciry-s1- 2 [l x"r‘lrlgl‘.l'if‘!"_‘l‘ t%';:li";!"ixl'l K| rn') - | :'r

THIE S 1 Delele i R e "I:llﬂildjf\qn 7 Additien
NAMI SIGMAN, BOQROTHY NAML

SIREET ADDRI s | 27914 GREEN WILLOW RUN STRELT ADDIL 55

Y-8 WESLEY CHAPEL FL 33544 COY-81- 711

nr [ pelste IR [ change [ Addition
NAML NAMI.

SINTTADDRESS STRFFT ADORE 58

CHyY-SI-2IP CHyY-$I1-21I

g O pelete i [ change [T Addilion
NAMY NAMF

S]ﬂ[”;ﬁl)l)ﬁ[ S5 : STALET ADDIN 55

Cly-s1- 20 CITY-SI-2IP

I 3 pelete THLE, [Jchange  [J Addilion
NAME NAMI

SHUFTAIDRESS STRIT 1 ADIFE S8

CHY-SI-2IP CITY-S1-2IP

T [ Delete T O] Change [ Addinon
NAMI NAME

1R ET ADDRESS STRIET ADDAESS

CIY-8[-A1r CITY-S1-2iF

12. | horaby corlify that tho information supnliod with this filing coos nat qualify for the oxomplions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this reporl or supplemental report is true and accuralo and that my signalure shall have Ihe samo legal effect as H mado under cath: thal | am an officer or director
of the corporation or the roceivor or rusiee ompowered to exacule this roport as required by Chapter 607, Florida Slatules; and that my namo appears in Block 10 or Block 11

if changad, or on an altachmgeyt with an address _with all other ke empoweraed,
rinklr  3-24-07  352-L84- 7405

SIGNATURE:
EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayurme Phone 4




