S FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P04000167992 D 02-02-2006 90047 046 ***150.00

1. Entity Name

BRUSH CREEK MORTGAGE, INC.

Principal Flace>of Busingss Mailing Address . -

1649 WILDWOOD RD 1649 WILDWOGD RD — -

CLEARWATER, FL 33756 CLEARWATER, FL 33756 _ ) ) B ﬂ ﬂ 1 0 8 2 9
o s VAR EE DS EIR
(9045~ £ 3% Wey Morth .| [yit5 635 274 .

Suite, Apt. #, etc. Suite, Apt. #, etc,

: E z = (./ 8 Fé ‘ 01302006 Chg-P CR2EQ34 (11/05}

City & Stale City & State 4. FEINumber o280 ~00 AAF 9 S Applied For
33740 Piwvedas 237D ?? wellad NOT APPLICABLE Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired | Ease'zesq l':‘rfdmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .= [ MName
" CARLEY, KATHERINE S
1649 WILDWOOD RD Street Address {(P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL ‘ Zip Code

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

SIGNATURE
Signatwre, lypec or printed name of registered agent and title It applicable. {NOTE: Registared Agers signature requived when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaig:;n Flmancing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added {0 Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change  [] Addition
NAME CARLEY, PHILIP J NAME
STREET ADDRESS | 1648 WILDWOOD RD STREET ADORESS
GITY-ST-2P CLEARWATER, FL 33756 CLFY-ST-ZP
TITLE v T T pelete e [ Change (3 Acdition
e Stuart Fuhfmaw - NANE
STREET ADORESS |9 3Bf TercAwoosl DEIVE . STREET ADORESS
orv-s-ze | Aley) B re Richl'e Fi. 3¥e55 CITY-ST-2P
TITLE O Delete TMLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S7-2P
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions centained in Chapter 119, 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 with an address, wilh/IMlher like ermpowered.

7R7.
SIGNATURE: // : /- T0-0¢ 533-0139

BIGNATURGHAND pt’n OR PRINTED V(OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




