2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOGUNENT # Fos00001s25 TR Serciary of State

1. Entity Name

BRICKMITIZED, |NC ke (08-22-2006 90030 019 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 19319 1566 CATTLEMEN ROAD

IR EX

2. Principal Place of Business 3. Mailing Address
(56LCamemen Rd 1S54 CATTLEMEN !Qd
Suite, Apt. 4, atc. . Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number Applied For
5F}MSOT'A— Eila §ﬂ¢?_HSOTﬁ FIA 2O25759¢, 1 Not Applicable
3 4232 Country U < 3 4233 Country . 6 5. Certificate of Status Desired 0 ?i'gesqa:’:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SEELEY, DOUGLAS L o L

1566 CATTLEMEN RQOAD ; Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34232

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept the

obligations of registered aéfani.‘ ] 7
,é,(,/ g // 7/ Ole

prntect nnmﬂ of regstared agent and litie i anumtf‘ INCTE: Regrstered Agont signalura required when rainstating} DATE
21&:7 19;’ (2)(:) ils ;ﬂ‘"’; foz:‘e Wa've'to' the i‘m Df dig | @ Elestion Campaign Financing $5.00 May Be
@ ee. By checking this box, the corporation ce B@" Trust Fund Contribution.  [J ~ Added to Fees
G| not receive prior notice. Fee to file is $150.00. -

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TTLE P . : O oelete TME [Jchange [} Addition
RAME SEELEY, DOUGLASL . NAME
sTReeT ADDRess | 1966 CATTLEMEN ROAD STREET ADDRESS
cnv-st-ze | SARASOTA FL 34232 oTY-5T-2P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-ST-ZIP
TILE [ petete e [CIchange [ Addition
NAME : NAME
STREET ADDRESS | STRICT ADDRESS
Cry-ST-2P CITY-ST-2IP
e ] peiete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-SE-2P oY -$1-2P
TIRLE [ telete e [ chenge (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
WILE [ belete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -ST- 29

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath: that ¥ am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcuta 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, with all other fike empowered.

SIGNATURE: jauﬁtfis [ . Seecey

" SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICERIOR DIRECTOR Date Daytime Fhona #




