FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P0500001 321 9 04-27-2006 90157 026 ***150.00
. Entity Name
BRASS DRAGON, INC.
Principal Place of Business Mailing Address
4105 ALACHUA AVE 4105 ALACHUA AVE 06 Qgﬁl
TIFUSVILLE, FL 32796 TITUSVILLE, FL 32796 QB
e e G 01 A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02032006 Chg-P CR2E034 {11/05)
City & State City & State FEl Number Apptied For
Sb 5\"[‘? b 3- 3 9 Not Applicable
Zip Country Zip Country . B8.75
5. Certificate of Status Desirea O gee Reqt?dr:guona'
6. Namd'and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
F Name
SPURLOCK, DAVID:
4105 ALACHUA AVE Street Address (P.O. Box Number is Not Acceptabla)
TITUSVILLE, FL 32796
';b _ _ City FL | Zip Code

8. The above named entity submits this statemnant for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
tha obligations of reglstéred agent. -

SIGNATURE
Sigrature, rfpedof pnnbd name cf registered agent and ti'a 4 applicabila. {NOTE: Rogistered Ageni $xgnature requred whan reinstabng} DATE
FILE “°MI FEE 18 ’1 so-oo 8. Election Campaiqn Financing 55_ oo MBY Ba
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME ju] O Delete TITLE Jcrange  [J Addition
RAME SPURLOCK, DAVID HAME
STREET ADDAESS | 4105 ALACHUA AVE STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32796 cry-51-29
I 3 Delete TTLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-ZP
LE 3 Detete e [JChange [ Addition
NAME NAME ¢
STREET ADDRESS STREEY ADDRESS
CATY.ST-TP CHTY-ST-7F
HTLE [ Detete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21
TMLE L1 Deteta TME [ Change [ Addition
WAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-7P
TME [ Detete me ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-29

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained 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 shail have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recetver oftrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wijan adiress, wi ther like empowered.

JA
SIGNATURE: PANIO &. SPURLOCK ‘///5”/05 283-//20

RINTED RAME OF SIGNING OFFICER OR HRECTOR Davytumaer Phone &




