FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNBmQAENT # P030001 27026 01-23-2006 90115 0192 ***150.00
MORGAN SIMULATED BRICK, INC.
Principal Place of Business Mailing Address ’ v~
2811 TAMARIND DRIVE 2811 TAMARIND DRIVE ‘ v '
EDGEWATER, FL 32141 EDGEWATER, FL 32141 . !
R e R A0 A
Suite. Apt. #, et Suite. Agt. ¥, . 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0487120 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired | g:'gfqaged;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

I _ Name
MORGAN, MICHAEL -

2811 TAMARIINE}‘-D.RI.VE Street Address {P.0Q. Box Number is Not Acceptable}

EDGEWATER, FL' 32141

City FL I Zip Code

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

SIGNATURE i
Signatura, typad or prir_a!ed hame of registered agent and (itle it applicabla. {NQTE: Registerad Agen! signature required when reinstating) DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foé;wili be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TmE O Change [ Addition
NAME MORGAN, MICHAEL NAME
STREET ADDAESS | 2811 TAMARIND DRIVE STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2P
TLE D Koelele TINE Ochange [ Addition
NAME MORGAN, MICHAEL J JR NAME
STREET ADDRESS | 2823 TRAVELERS PALM DR STREET ADDRESS
CITY-ST-21P EDGEWATER, FL 32141 CITY-ST-21P
TALE O oetete me Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2IP
TMLE O Delete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S1-2IP
TITLE [ petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TALE 3 velete TLe O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP ) CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att eht witlf an addresg, withgml ike emgowere
e AL L PHERG R SA
SIGNATURE: -4 :9 . / ~R0 -0 3 36 - yé‘ 7“78
EC N, 0 OFFICER OR DIRECTOR Date Daytirme Phane #

L)




