2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2007 8:00 am
DOCUMENT # P02000065119 R ecretary of State

1. Entity Name Kok ok
BRASS RING COMPANY, INC. 04-11-2007 90030 008 150.00

Principal Placc of Busincss Mailing Address
4300 US HWY. 4300 US HWY.

S R AU

2. Pr!ncipal Place of Business - No F"Oﬁcx-‘fr 3. Mailing Address
43200 ({5 HNw \I/;( 4Y %300 s l{wf’/..@.

Suita, Apt. #, elc. e Suile, Apl. #, elc. — 1st MOORE CR2E034 (10)’06)
City & Stale Cily & Slate 4. FE{ Number Applied For
. 03-0470690 Nol Applicable
- - L -
Zio Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addnional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MCCULLOUGH, CAROL
4300 US HWY 1 Street Address (P.C. Box Number is Nol Acceplable)
#203-140

JUPITER FL 33477

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligalions of regisiered agent

SIGNATURE
Signature, typed of prnled nane ol segisterod agent and il 1 apphgable, INQTE Registered Agent sigratuse rgauired wien renstanng) DATE
1 1S
Aft FllliE Now!1!l I'::EEvl"ilsgso'm 9. Eloction Campaign Financing $5.00 may Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [1 Addedto Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 1 Delete T [J Change [ Addition
AN MCCULLOUGH, CAROL Nl

STRLL ADptEss | 4300 US HWY 1., #203-140 STRLET ADDRESS

any-si-p | JUPITER FL 33477 CITY- ST 24P

nm O palole i [ Cchange  [] Aodinon
NAMF NAME

SIRLET ADDRI $8 : STRH| ADDFESS

CIY-S1-/1P Gy s1-/P

i O nelete 1l O Change [ Addition
NAM!. A

SIRL T ADDI 88 SIRETT ADD S5

Clly 81-41P oIy S 2P

it 7 Delete Tt {1 change [ Addition
NAMI A

SIREE T ADDRE $$ SINELT ADURESS

ClY-s1 ap ClIY s1 ap

T L petele nnt {J change [ Addilion
NAMI NAME

SIRFET ADDRESS SIRIET ADDRE S5

Y-Sl 7P CIy si-Ap

i T pelele i [ Change  [C] Addilion
NAME NAML.

STRCFT ADDHLSS STRETTABDI %

CITY SI-4p CHy st Aar

12. | hereby cenify that the inlormation supplied with (his filing aoes not gualify for the exemptions contained in Section 119, Florida Slalutes. | further certify that tho information
indicatod on this report or supplemenial report is rue and accurate and thal my signature shall have the same legal effect as if mage undor oath; that | am an officer ar direclor
of the corporalion or the receiver or ruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block {1
il changed, or on an atigchment wilth an address, with all other like empowered.

siGNATURE: (. N Lokl el oMy HsueH 4/%2/134 541-842 -8373

SIGNATURE ANO TYPED OF PRINTED wfné‘oF SIGNING OFFICER OR MRECTOR Daytrme Phane ¥




