FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

CHCUMENT # P03000037726 (7-31-2006 90008 034 ***150.00
1. Enlity Name
C./BRUM, INC.
Principal Place of Business Mailing Address
7700 RIMP LANE 7700 RIMP LANE
MILTON, FL 32570 MILTON, FL 32570 500 2 3 6 B 1
T v A A
Suile, Api. #, elc. Suite, Apl. #, eic. 67192008 Chg-P CR2E034 (11/05)
Cily & State City & Stata 4. FEI Number Applied For
73-1662044 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O a:gfq l‘:dr:;'m"a'
e 9, Nama and Address of Curreat Registered Agant 7. Name and Address of New Registered Agent
. Name
BRUMFIELD, CHARELS W
7700 RIMP LANE ) Street Address (P.Q. Box Number ts Not Acceptable)
MILTON, FL 32570
) 5 .i" 3 City FL I Zip Coce

8. The abovg named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accep!
the obiigations’of registered agant., »

L
SIGNATURE
Sgnanre. typed or DAMEI NAMe of (egEierad Agerd A Lte ¢ AARLEADIE, (NOTE: Aag:aterad Agent sgnature macuirad whan renstaing) DATE
B X
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.5., the
Due by September &, 2006 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prior notice.
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TMLE [ Change  [] Addition
NAME BRUMFIELD, CHARELS W NAME
STREET ADDRESS | 7700 RIMP LANE STREET ADDRESS
CiTY-ST-2P MILTON, FL 32570 CI3Y-5T-2P
e D ﬁpgm e Dl cnange [ Adaition
HAME HUDSON, JEFFREY W NAME
STREET ADGRESS | 8931 MANASSAS RD. STREET ADDRESS
CITY-57-2P MILTON, FL 32583 CITY.ST-ZP
mE [ Delete TME [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CrY-§1-2P CY-ST- 2P
TILE 7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 LY-s1-2P
TILE O pelete TIMLE O Crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CIEY-ST- 2P
HLE {1 Delete TLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiHY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

D OR PRINTED NAME OF RIGNNG OFFICER DR DIRECTOR Date Daybme Phone £




