2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # P04000064388

1. Entity Name

BREVIN, INC.

Secretary of State

02-22-2006 90004 021 ***150.00

Principal Ptace ol Business

3590 WILLARD NORRIS ROAD
PACE, FL 325M1

Mailing Address

3590 WILLARD NORRIS ROAD
PACE, FL 32571

A

2. Principal Place of Business 3. Mailing Address
- - TS
Suite. Apt. #, etc. Sulle, ApL. #, eto 02132006  Chg-P CR2E034 (11/05)
City & Slale City & State 4, FEI Number Applied For
20-1088726 Not Applicable
Zip Country Zip Country " i $8.75 Addit
5. i f . itional
Certilicate of Status Desired [} Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— e e — - — Name__ __ ___ ____ e —h e e e —— =

PINCKARD, KEVIN
3590 WILLARD NORRIS ROAD
PACE, FL 32571,

Stree! Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

el VP iSigr_\mura. typed o printed name of registerad agg-rn ;andlme ¢ apphcable. (NOTE: Registered Agent signature requited when rainstating) DATE
FILiE NOWIIt FEE IS $150.00 . 8. Elsction Campaign Financing . $5.00 May Be o e

After May 1, 2006 Fee will be $550,00 - wmmewe - T1USt Fund Contribution, w.e.—... L....Added to Fees O

HEC . . S - - .

0. -+ ™ OFFICERS AND DIRECTORS Tas viind o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 3 petete TLE ) [] Change 3 Addition
NAME | PINCKARD, KEVIN NAME o
STREET ADORESS | 3590 WILLARD NORRIS ROAD STREET ADDRESS
CrY-ST-2IP PACE, FL 32571 CIFY-ST-21P )
ME b ] Detete TME [ Change  {J Addition
NAME HENDERSON, BRYAN NAME
STREET ADDAESS | 6980 CHUMUCKLA HIGHWAY STREET ADDRESS
CrY-ST-2P PACE, FL 32571 CITY-57-2IP
TmE R . ) '_ 7 Detete TIMLE V /0 : . . [ Change Wliurl
NAME " NAME Tam €S T, Pivckoe sy :
STREET ADDRESS SREETAIDRESS | 59D W/L L ded A 0LEIS 2vdp
CITY-§7-71P CITY-ST-7IP TACE , FL 3287/
TME 3 Delete TRLE - [ Change  [] Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY- ST-ZIP CITY-SF-21P
TITLE 1 velete TITLE O change [ Addition
NAME . . NAME . ] o
STREETADDRESS | _ w Bi . [.STREETADDRESS e ) Yoo S
emy-sT-2p | 3 ; crY-51-2p
TiLE b LI L . - D Delele .Tm_E; P ] s :i“:,;l it m Change D Addition
NAME - . HAME ;
STREET ADDRESS e . . T, feWmEgapopess | T o T T T o o m T B
Ccry-ST-2IP - - - - CTY-§T-20P - - - T - - s

12. | hareby certily that the informalion supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or supplemental repor! is true and accurate and thal my signature shall hava the same legal elfect as if made under oath; that | am an ofticer or director
ol the corporation or the receiver or trustee empawerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q 4

2. for @0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylama Phana #




