FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000026535 01-25-2007 90042 025 ***150.00

1. Eniity Name ’

BRENT MCGARRAH, INC,

Principal Place of Business Mailing Address

17311 LYNNETTE ROAD 17311 LYNNETTE ROAD

LUTZ, FL 33549 LUFZ, FL 33549

T O BT MR NN TR
Suite, ApL. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For

20 - ¥43L%14 7 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i'zg.ﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MCGARRAH, BRENT

17311 LYNNETTE ROAD Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

City _FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the oblige{iqng of registered agent.
A

.
SIGNATURE X
@pnalwe, Ivped of prinied name of reQislered agen! and title il applicatie. (NOTE: Registered Agent signalure raguired when reinsizting) DATE
FILE}IOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May'-'.f, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P a O Delete TITLE [ Change [ Addition
NAME MCGARRAH, BRENT NAME
STREETADORESS | 17311 LYNNETTE RD. STREET ADDRESS
CITY-87-2P LUTZ, FL 33549 CITY-ST-2P
TILE 1 pelete TITLE [ change [ Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S§T-2P
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-21°
e 07 Delete TITLE I cChange [ Adgition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dekete TITLE [ change (] Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS »
CITY-S§1-2IP CITY.-ST- ZIP
THILE [ oelete e [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and 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 this 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 ot‘ri‘likympowered
SIGNATURE:  { Swn X7/ 2/ /2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




