2007 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Jun 04,2007 08:00 AM

DOCUMENT # P05000147842

1. Entity Name
BREWSCO'S INC.

Secretary of State

Principal Place of Business

4820 CANDIA ST
CAPE CORAL, FL 33304

Mailing Address

4820 CANDIA ST
CAPE CORAL, FL 33904

~ DO_NOT WRITE IN THIS SPACE _

. ! LN o
T

AL AU A e

i

01182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far

- 20-3736422 N Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

Fee Required

8. Name and Address of Current Registerad Agent

ELMORE, BRUCE A
206 8TH AVE.
LEHIGH ACRES, FL 33972
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8. The abova named entity submits this statement for the purpose of changing its registerad alfice ar registerad agent, or both, in the State of Fiorida. | am familiar with, and accap

the ebligations of registarad agent.

SIGNATURE

Signature, typed or prinied name ol registered ageni and ttle f applicapis.

{NOTE: Ragisterad Agent signanre required whan renstating}

FILE NOWII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

P
ELMORE, BRUCE A

206 8TH AVE.

LEHIGH ACRES, FL 33972

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciry-sr-2i\

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CIY-§T-21P

: ..
i Cod
e

U00a0aT
| 1B/04/07-3

.. H

B3
El!:l Al

‘DO NOT WRITE .
IN THIS. SPACE

‘:)(‘Eh o : L

"

12. | hereby centify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowaraed.

SIGNATURE: x_ oasucl

xo-1-0T y 542-2299

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Daytime Phane #




