2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P02000065119 Secretary of State
1. Entiy Name 03-22-2006 90015 043 ***150.00
BRASS RING COMPANY, INC.
Principai Place of Business Mailing Address
4300 US HWY. 4300 US HWY.
SUITE 203-140 SUITE 203-140
VA RAAMRAIT
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10,05)

City & State City & State 4. FEl Number Applied For

03-0470690 Not Apgplicable
Zip Couniry Zip Country 5. Centificate of Status Desired 0 gg.g?qt‘::l:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ml logg h , Capol
r-ﬂ%CgRLb%lég};’DCAROL Street Address (P.O. Box Num [:]Not AccepRlable)
'NORTH PALM BEACH FL 33408 200
X Q03— ll-{o
City A . pLo
Jdupiter, FL | %537

8. The abave named entity submits this statement for the purpose of changing its registered office or redlstered agenf. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalare. yped of primed name of fegisiered agent and Llio If apphcanie (NOTE' Registared Agent sagnatune requirad when reinstaing) DATE

*" FILE'NOW !N -FEE 1S.$150.00. . F & ", . , .
RN 9, Election Campaign Financing $5.00 may Be

After May'1, 2006 Fee Will Be’ $5sn.no Sy Trust Fund Contib F

'Make Check Payable to Flor!da Depanment of Siate rust Fund Congibuion. - [ Added o Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

it D b 3 Detete TILE JX) crange [ Addition
NAME MCCULLOUGH, CAROL NAME Hcc utioygh,CARe|

STREET ADDRESS | 743 CRUISER RD. : swoness [ 4350 U.S, Hwy | ¥ 203140

Cv-s-7F  {NORTH PALM BEACH FL 33408 CImy-53-21P Tupiter, F. 3347F

TINLE . [ Delete IE ' [ Change [ Addition
NAME ey NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P o Iy - 5T-21P

TILE O felele TITLE {Jchange [ Additicn
NAMIE NAME

STREET ADDRESS STREEY ADDRESS

CITY-$7-2P CITY-ST-2P

e [ petete TOLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2ip

TME [ Delete ThE dchange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF CITY-ST-ZIP

TLE ™ petete TITLE [dcChange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

oITY-5T-2P CITY-§1-21P

12. | hereby certity that the informalicn supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | turther centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME




