i

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P04000025181

1. Entity Name
«BRETT MCPHERSON, INC. '

!

; Maiiing- a-hddress )
2060 SCHOONER DR
MERRITT ISLAND, FL 32052

Principal Place of Business

650 CYPRESS DR
MERRITT ISLAND, FL 32952

FILED
- May 01, 2006 08:00 A]
Secretary of State

L

04122006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE =T - T TR
55-08680285 Not Applicable
5. Cerlificate of Status Desired O Eigi 3:’:;‘1"“31

6. Name and Address of Current Registerad Agent

MCPHERSON, BRETT
2060 SCHOONER DR
MERRITT ISLAND, FL 32952

DO NOT WRITE
IN THIS SPACE

tha chiigations of reglstered agent,

SIGNATURE i oz

8. The above named entity submits this statement for the purpose of changing its registered offlc: or registarad agent, or bath, in the State of Florlda, ‘I am familiar with, and accent

Signalurg, tyoed of piated name of raglstored agent m?d Lo if appicabie, {NOTE. Ragh: Agant 8ig recuksd when

T

3] TRE

9. Election Campalign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$500 May Be
Added to Fees

14. QFFICERS AMD DIRECTORS i
TMLE
NAME
STREET ADDRESS

CITY-5T-2IF

bP

MCPHERSON, BRETT

2060 SCHOONER DR :
MERRITT ISLAND, FL 32052 |

fILE
NAME

STREET ADDRESS
CITY-81-2IP

e

NANE

STALEY ADDRESS
CiTY-8T-ZiP
e <
HAME

STREET ADDRESS
CiTY-$T-2P

WIE

MAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
ciny-§1-2F

LTnOns

NO0551985
D5/13/06

518
gl2e-002 150,03

DO NOT WRITE
IN THIS SPACE

£ ik T

12. {heraby ceattify that the information supplied with this ﬁiing

changed, or on an attachmant with an address, with all othar like empowered.

SIGNATURE: ___ 1y —— »

) ‘ ; does not qualify for the exemplions centained In Chapter 119, Florida Statutes, | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under caih; that | am an cfficer or director
of the corporation o 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 i

32iXe3 17X

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGN'NG DFFICER QR DIRECTOR

Dayima Piona §

Hré-o6
=




