FILED
2006 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) - Apr 20,2006 8:00 am

DOCUMENT # Pg3000016782 ecretary of State
1. Eniity Name 04-20-2006 90203 030 ***150.00
BRINKER SERVICES, INC.
Principaé Place of Business Mailing Address
11825 69TH STREET EAST 11825 69TH STREET EAST B
T T H“Mll‘ ”I mll ”“I Im II”‘ I|m II’I’ HI‘I I“H ‘lm ’INI “Mll U [“1
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. t5t MOORE CR2E034 {10/05)
Cily & State City & Staie 4. FE| Number Applied For
£5-0362830 Not Applicable
Zi Couniry ap Couniry 5. Certificate of Status Desircd a $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRINKER, DIANE

11825 69TH STREET EAST Street Address (P.O. Box Number is Not Acceptable)

PARRISH FL 34248

City FL Zip Code

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

e

SIGNATURE

Signature. typed of prwr‘l‘."n n‘alm of reansterad agent and wile i apphcatie {NQTE Registeren Agent signatunt raguired when remstatng) DATE
: . FILE NOW!! FEEIS $150.00., . ion Finandi
: 9. Election Campaign Financin 00 may B
" After May'1, 2006 Fee Will Be $550.00 - Y g $5.00 may 6o

Trust Fund Conitribution. A
Make Check Payable to Florida Departrment of.State rust Fund Goniribution. [} Added to Fees

1C. *» QFFICERS AND DlRECTDHS 11. ADDIIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE P 1 Detete TINE Ol change [ Addition
NAME BRINKER, DIANE HAME

STREET ADDRLSS | 11825 69TH STREET EAST STREET ADDRESS

CIFY-ST-71P PARRISH FL 34219 CITY-§1-2ip

TITLE VP welele TILE [ Change [} Addition
HAME BRINKER, DALE A Il HAME

STREET ADDRESS [ 11825 69TH STREET EAST STREET ADDRESS

CITY-ST-2IP PARRISH FL 34219 R ov-sr-ze

T - [ patete TILE [ Cnange  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TILE [ Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-21P

FITLE M Delete THLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

1TLE [ telee TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-5T-2Ip

12. | hereby certily that the :formauon supplied with this fillng does not guality for the exemptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an addrgss. with_all other like empowered.
sianaTuRE: SO O @:})\ ll ‘00? U TUATRY

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phiane #




