- FILED
2006 FOR PROFIT CORPORATION . Apr 05,2006 8:00 am

ANNUAL REPORT i ecretary of State
DOCUMENT # P03000098250 A 04-05-2006 90143 009 ***150.00

1. Entity Name
BOTTLEBRUSH APARTMENTS, INC.

Principal Place of Business Mailing Address L L L4
1630 BOTTLEBRUSH DRIVE 1630 BOTTLEBRUSH DRIVE i
PALM BAY, FL 32905 PALM BAY, FL 32905 v

A0 AR R N

03032006 No Chg-P CR2E034 (11/035)
DO NOT WRITE IN THIS SPACE R roried o
42-1603531 Not Applicable

" , $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

701 SEAFARER CIRCLE ‘ DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad name ol 1egistered agent and Idle if apphcable, {NOTE: Registorac Agent signature recuked whan reinatating) DATE
. FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be X
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PVP
NAME ESOLDI, SCOTT

STREET ADDARESS | 701 SEAFARER CIRCLE
CITY-5T-2P JUPITER, FL 33477

TILE

NAME

STREET ARDAESS
CITY-ST-21P

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CImy-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

12. ! hereby centily that the information supplied with this fnlnn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or tha receiver or tpystee epnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W wilh Wpowere
3-30-0
SIGNATURE: o %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phons #




