2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2006 08:00 AM

DOCUMENT # P02000089833 Secretary of State

1. Ently Name
BREWERS LATHING, INC.

Principal Place of Business Maling Address
319 PALMETTO BLUET RD. . . POBOX202
BOSTWICK, FL 32007 BOSTWACK, FL 32007

IR AR

(3072006 No Chg-P CRZEN34 (11/05})

DO NOT WRITE IN THIS SPACE PRIy [Apphct

13-420772% it Appiinat:.
. $8.75 Adawonal
5. Certificate of Status Deslred a Fes Required

6. Name and Agdress of Current Registered Agent

BTG PALMETTO BLUFF RD. DO NOT WRITE
BOSTWICK, FL 32007 - 'N TH'S SPACE

8. The above named antity submits this statement lor the purpose of changing its registered office o registered agerns, or both, In the State of Flarida. | am famiiar with, and accept
the ghligatians of regiatered agent.

SIGNATURE

Signalute, Iypet o pinted narme of 1egstend epent end (e if appliceble {HOTT: Airglstered AQent $'graturs required when iensaingy DATE
FILE NOWIHl FEE 1S $450.00 3. Etection Campalgn Financing $5.00 vey 8o UN0non47.2ns4
After May 1, 2006 Feo will be $550.00 Trust Fund Contuibution, O  Addedto Fees 03, ,Eng NG~ Bm_ml 150 m
10, QFFICERS AND DIRECTORS l
TRE P
NAME BREWER, DANIEL L

SYREET ADORESS | P.C. BOX 202 . T
Cy-51-21F BOSTWICK, FL 32007

une
KAME
STREET ADDRESS -
CITY -55-2P

THLE
HAME

plai DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADTRESS
CiFY-51-29

TILE
RAME

STALET ADDRESS
CIFY-8T-2P < »

TITCE

NAME

STICET ADDRESS
TUTY-51-10

12, ) nereby cerbiy ihat the information supplisd with his filing does not qualfy for the exemptions canteined it Chiapter 119, Florida Statutes. | lurther ¢erlily that 1hg information
indicated on this repart or supplemanial ceport is irve and accurate and that my signature shal) have he same lagal effecs as if made under oaih; that { em an officer or dlracia
of tha corporation of 1he receiver or frusioe empowered to exeCUta this yeport as required by Chaptar 60T, Flarida Statutes: and that my name appears in Bloclk 10 or Block 11
changed, of on an attachment with an addrgss, with ali ather like ampowarad

SIGNATURE: %g) 77 Lgeera—r 3 D-i/éf -2 -

SIANATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oyt Prora #




