2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000023612 May 01, 2006 08:00 AM
t. Entty Nam ecretary of State
GARRY'S BRENTAL, INC, -
r—F's'lrmi|:'l.ed Place of Business Maiting Addeess
1858 WC - 48 1853 WC - 48
o D T
k_z. Prncrpal Place of Businasg - 3. Mailing Address
Suite, ApL 1, B1C. T Suite, Apt. #, efc. 15t MOORE GR2ED34 (10/05)
s i 8 5 A FEINUD o nats N :zfifﬂi F
ap Gountry Zip Country 5. Cerlilicate of Status Destred | §§3‘ge5q Sf:;ﬁﬂﬂal
6. Name and Address of Currept Registered Agent 7. Name and Address of New Registered Agent
Nama
QA%H(C:FEB\?E?_&% DL%\\?‘EH.ENCE J Street Addres:s‘ (PB. Box Nurnper is Nrﬁ:“ﬁ;c;ebwme) o
WILDWCOoD FL 34788 @ e e
City FL’ [ Zip Cade

€. The above named entiy subwmits this statement for the purpose of changing its registared affice of registerad agent. or hoth, in the State of Flodida. | am familar with, gng acs
ihe obligations of registered agent.

SIGNATURE

SAGraLIe, yED of piasler TS o tegtieved apent 8t WG § pppYcatie INGIE Rogrstete AQEmM Sijrante @auired when renatanng| DATE

. rue nown(EEE IS 15000
. .. After May 1, 2006 Fea Will Be $650.00 o
e

8. Election Campsign Financing $5.00 5
Trust Fund Contsgution. 1 Addedto F:

- Make Check Payable to Florida Department o1 S
10 OFFICERS AND DIRECTCHS | R ADOITIONSSCHANGES TO OFFICERS ANO DIRECTORS IN 1t
TE D 03 palere HRE Cichange DO
NAME BACH, GARRY HAME -
STRLCET AQCRESS | BI7S5 CR 641 AND 645 : STRLET AGDRESS 'UQQUDESSS?EI
are-StIP |BUSHNELL FL 33512 ca-S1- 2 O5/18/706~80047-002 150,00
e ») L Deleie L Cicmmge A
HAME BACH, DORRINE NaME
STRECTACORLSS |B9TE CR €41 AND 645 STRELT AUDRESS
omy-ST-z¢ (BUSHNELL FL 33513 Ciy-57-2P -
ne 1 Deete WL Oceye O
NAME . _ . HANME
STRELT AGDRESS SIRLEL AUGRESS
CiTy-§1-21P CITY-51-2P
TTLE 3 oeiete TILE O ctange 05
NAML NAME
STREET ADDALSS STAELT ADDRESS
CITY-51-21F CiTY-Si-ZF
TITRE 3 elete ufLE Dlchange T
NAME MAME
SYRELT ADDRESS SYREET ADDRESS
LITY-5F-2F LhY-5T-2P
e 2 Dutete T {Ichange OO
NANME R HAME
STREET ADDRESS STREET ADORESS
CIY-SIZP CITY-§T- 27

12 | heveby cerly thal the informalion supphed with thes fling coes net quahly for the exemplions contained in Section 119, Fiorida Statutes | further certify that the nfusse
indicated on this 1spoT! by suppiemental repont is true and accurale angd fhat my signature shall have the same iegal effect as if made under calh; that | am an officer 0{“(';\5‘;

of ihe corpeation o the receiver or trustee empowered to axecuie :hlirs report as reguived by Chapter 607, Florida Statutes; and that my name appears i Black 10 ar Big
it changed, or on an altachment with an address, with all other like afrpowacad.

SIGNATURE: _ () DBel fes: Lon) Y.25-06C _352565-8;

I ATIIRE AR TYEER A DRINTER MAME A SRR IR A1 P Errr e e




