FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000049455 : 05-02-2005 90415 026 ***150.00

1. Entity Name

ALSANDOCR BRICKING COMPANY, INC.

Principal Place of Business Mailing Address . 1 '.1 0 1 427 5

1021 MCCLENDON DR 1021 MCCLENDON DR
TALLARASSEE, FL 32308 TALLAHASSEE, FL 32308
L SR AT TR RALAR IO
Suite, Apt, #, alc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
13-4250152 Not Applicable
zp Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRASSEAUX, DONNELLE M
1021 MCCLENDON DR Streat Addrass (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32308

City FL | Zip Code

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed o pnm?d‘nggf of registared agent and liths it applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOW!I! FEE'IM§-§1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fess
10. QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- .| PD . O pelets TE [ Change  [J Adition
NAME -+ BRASSEAUX, DONNELLE M NAME
STREET ADORESS | 1021 MCCLENDON DR STREET ADDRESS
cny-st:ap | TALLAHASSEE, FL 32308 CTY-ST-2IP
g ' ’ [ Delete TLE [ chenge  [J Addirion
NAME < . NAME
STREET ADDRESS ' STREET ADDRESS
Crry-s1-2P CITY-S1-21P
TILE & ] Detste TITLE [Jchange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TINLE O petete TIME O crange 1 Addition
RAME NAME
STREET ADDRESS STREET ADDEESS
CIIY-§T-2P cily-51-2P
TITLE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y ST-2P CITY-ST-ZP
TITLE [ peleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-7IP

12. | hereby cenifK that the information suppliad with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or lrustee empowarad to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all other like empawerad.

SIGNATURE: ool B L/ﬁ{gs'/ng

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER O cToR

Dayumna Phone #




