2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
PSWCNUMENT # P050001 1 7246 05-01-2006 90421 025 ***150.00
. Entity Name .
BRENT MYERS SERVICES INC
Principal Place of Business Mailing Address e .
7972 LAKEWOOD COVE COURT 7972 LAKEWOOD COVE COURT 4007 67 Y
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
A S ML A IR
Suite, Apt. #, etc. Suite, Apt. #, elc. . . 04262006 Chg-P CR2E034 {11/05)
City & State City & State A | 4. FE) Number Applied For
' Co é - 33 L/ ’7Q40 Not Applicabie
e Country Zip Couniry 5. Cerfiticate of Status Desired  [J gigfq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, BRENT -
7972 LAKEWOOD COVE COURT Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33467

. City FL ] Zip Code

-

8. The above named enlii'y submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed _nr' printad nama of regis:ered agent and lite 1f appbcable. (NOTE: Registerad Agent signatute requirgd when rewsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete e [ Change  [J Addition
HAME MYERS, BRENT NAME
STREET ADORESS | 7972 LAKEWOOD COVE COURT STREET ADDRESS
CITY-ST-2F LAKE WORTH, FL 33467 CTY-ST-ZiP
TITLE 1 pelete me [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADCRESS
CIY-87-ZIP LITY-51-78P
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CIY-S1-2IP
TITLE O Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CayY-8T-2IP
TLE O pelete FINE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE O dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-si-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true eng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther fike empowerad.

SIGNATURE: _{_, Breant Muers 4{/5/3&/0@ AA9-E1L

TURE AND E| TED NAME OF SIGKING OFFICER OR DIRECTOR , Daytime Prone ¥




