-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000123188

1. Entity Name

BRICKSTONE GROUP, INC.

05-01-2006 90296 020 ***150.00

Principal Placq of Buginess Mailing Addre:
3010 U. S. HY 98 WEST 3010 U. S HI
SANTA ROSA BEJLH, FL 32459 US SANTA RDSA

AY 98 WEST
CH, FL 324589 US

2. Principaf Place of Business

YR 17 lendorSon Beacdh

3. Mailing Address

Y17 Henden son B RE

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)

City & State City & State- 4. FEl Number Applied For
o, FO C/ 20-1948095 Not Applicable

Zip Cqunt Zipy ntrv . . $8.75 additional

~ 5. Certificate of Status Desired )
8 Q& q 100%‘?—-« 3A S—QI [4 OOSQ I . Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name

LAW OFFICES OF LAMAR A. CONERLY, P.A.
4481 LEGENDARY DRIVE

SUITE 200

DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named enti
the oblngallons offegisfersd agent

SIGNATURE

bmits this sta m nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//; Cfon,&eﬂcééma

munwdn&%é-egﬂe-edaganmd

(NOTE Ragistered Agent signature requirad when reinstating}

DATE

e 7

"

P FILE NOWIII FEE IS ’5150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, L OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME S 4P O elete e Change [ Addition
NAME  |'LANG, PAULO NANE ") -~ -
' f O .
STREET ADDRESS | 4, m STREET ADDRESS $ { , "S "2 I A'D n ﬂt
aiTy-51-2p . OifY-ST-21° Pnemmere  Rudech - =32 5§
e 07 etete LE O change ] Adeition
NAME . o NAME _ o
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
e 2 Deleto e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-51-1P
TiE [ oetete TME Ochange [ Additian
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-5T-2P CITY-57- 7P
TITLE 2 Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | heraby certify that the information supplied with this filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
#nd accurate and that my signature shall have the sama legal stfect as if made under oath; that { am an officer or director
Ed to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloeck 11 if
all other like empowerad.

indicated on this raport or supplementgfrepog

e

Of[706 SD 537244

, run.?o nﬁl OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date

V4



