2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
06 HAY -4 AM §:12

DOCUMENT # P03000033822

1. Entity Name

BRETT & KYLIE CO.

SECRE T Ax7 OF
Principal Place of Business Mailing Address TALLAHA S\SEE,I F‘?_TO??.[BEA

3073 CRAWFORDVILLE HWY 3073 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R s G S
Suite, Apt. #, elc. Suite, Apt. #. elc. 05032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Apptied For
_ HYa-1582928 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited O gi'gg“‘:f::’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PLAYER, TRACY DALE
3073 CRAWFORDVILLE HWY Street Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. Tha above narmed entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Sonalure, typed or printed name of regisiered agent and IMa it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Electicn Campaign Financing $5.00 MayBe in accordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees carporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TITLE [T Change [ Addition
NAME PLAYER, TRACY DALE NAME
STREET ADDRESS | 3073 CRAWFORDVILLE HWY STREET ADDRESS
CITY-ST-27 CRAWFORDVILLE, FL 32327 CiTY-S3-2P
TITLE £ pelete TILE [ Change {7 Addition
HAME NAME
— s 00074323979
e 00 e 0 05710/06--01005--027  #+150.0
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2I7 CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME < \V\
STREET ADDRESS STREET ADDRESS
CITY-§1-TiP Y- ST-20P
HILE O oetere e ! [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CTy-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. Y hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trusice empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with g|l other likg.gmpowered.

SIGNATURE: L) SB-0k |

SIGNATURE AND TYPEEGR FRINTED NAME OF sucmucerlscen OR DIRECTOR
=




