FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT S ) f Stas
DOCUMENT # P07000057497 ecretary ot dState
07-07-2008 90001 016 ***150.00

1. Enlity Name

DETAIL 9, INC.

Principal Place of Business Mailing Address
860 N. ORANGE AVE 860 N. ORANGE AVE 10109960
APT. 418 APT. 418
ORLANDO, FL 32801  US ORLANDOC, FL 32807 US
P S A T IR AR
/ p{u) Br‘aan’ .51" HE/5 New Braad SF
Su-!e Apt 4, elc. Suite, Apt. #, e,
07032008 Chg-P CR2E034 (12/06)

2035 26 35

City & State City & State 4. FEI Number Applied For
qundo F/ OJQlCthLO f';/ -?6— 0’5763 é Not Applicable

i Cayniry Zip Country " ; $8.75 Additional

. Certificate of Status Desired O '
32/ UsS I 32574 us A - s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBRIGHT, BRENT V '7\3 D}dl;m.&;\?ba'- _ Rbrrr:.t L/m )
860 N ORANGE AVE s Treet ress ox Number is Nol ccepta a # st g/
APT. 418 q Jid?D) “Rread o F
ORLANDO, FL 32801 M
City Code
g alando FL | 8%%

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obhgatlcz?qu:stered agent.
sommne G\ _Fow # TG —
januy,

Sigs b or printad nama of ragisterges a?}‘(anu title if applicable. (NOTE Ragsterad Agent signature 18quired when rehnsinling) DATE
FILE NOWIll FEE IS $150.00 9. Fiection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete i 7 -Q-emnge ] Addition
HAME ALBRIGHT, BRENT V NAME Bibr.g i Brent V- 42035
STAEET ADORESS | 860 N. ORANGE AVE STREET ADDRESS | &/ g/ & pp w Broaad gt Haads
anv-si-ze | ORLANO, FL 32807 ST Aoy nde Fl 3281 4
I {1 Deiete TITLE O Ctange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7- 217 CiTY-ST-2IP
TITLE [ petete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-21P
THLE 1 Deleta TITLE [ Change [T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2IP
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-S7-ZiP CiTY-ST-21P
TITLE ™1 Delete TITLE [ change (71 Addition
MNAME NAME
STRELT ADDRESS STREET ADDRESS
Chy-ST-21p CiTY-51-21IP

12. | hereby cerfy that Ihe infonmalion supphed wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repori 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 Ihe receiver or trusige empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: ___ N\ T o

SIGNATUHE}ND D OR PRINTED NAME OF S%WG OFFICER OR DIRECTOR Data Daytmae Phona #

4




