%
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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A

DOCUMENT # P05000141480

1. Entity Name
BRISSETTE, INC.

[ AT
Principal Place of Business Mailing Address
, 22 FARRINGTON LANE 22 FARRINGTON LANE
PALM COAST, FL 32137-8204 US — - PALM COAST, FL 32137-8204 US

NN R0 G R

04152007 ' No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 1o

20-3704445 Not Applicable
" ' $8.75 Adational
: . . ‘ 8. Camhc.ate of Status Desired d Fee Requirad
€. Name and Address of Current Reglstered Agent . I . Coe - e

peETEIOT ~ DONOTWRITE
PALM COAST, FL 32137-8204 o |N TH|S SPACE

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

SIGNATURE

Secretary of State

Signatura, typad or printed rame of registered agent and tills if appicabie. (NOTE. Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be —_
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ . '
TInLE D ' ’
NAME BRISSETTE, PETER

STAEET ADDRESS | 22 FARRINGTON LANE : e
civ-s2> | PALM COAST, FL 321378204 ’ R

i D : S "1 - UDDDUH?

NAME BRISSETTE, THERESA : e ij}q,fg[i."ljl?—'gl%l e

B30
A e
STREET ADDRESS | 22 FARRINGTON LANE 026-025 150.0
CITY-S§1-ZIP PALM COAST, FL 321378204

TITLE
NAME -
STREET ADDRESS

| | ponorwriTE

NAME
STREET ADDRESS
CIry-ST-2IP

IN THIS SPACE

TmE
HAME
STREET ADDRESS . W
CITY-51-2P

ME 3§ R ' =
NAME . .
STREET ADDRESS - _— e . e s
CITY-85-71P "

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repart is true and accurate and that my signzlure shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corpaoration or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an atfachrgent with an adaress,ith all other ke em;gered

SIGNATURE:
BIGNATURE AND TYPED ORPRIN NAME GF G OFFICE DIRECTOR Data Daytrna Phona ¥




