2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2006 8:00 am

DOCUMENT # P96000051137 Secretary of State
1. Enlity Mama *okk
BRILL ENTERPRISES, INC. 05-02-2006 90178 046 150.00
Principal Place of Business Mailing Address .
140 ISLAND WAY 140 ISLAND WAY o - :
#185 # 185 ! T
CLEARWATER, FL 33767 CLEARWATER, FL 33767 US ' )
RS v 0 0 G
Suile, Apl. #, etc. Suite, Apt. #, atc, 01242006 Chg-P CRZED34 (11/05)
City & State Cily & State 4. FEl Numbar Applied For
59-3385053 Mol Applicable
Zip Counlry Zp Country 5. Cortificate of Status Desired [ Eeaegfq :j‘i‘:d““’"ﬂ'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reg od Agent

Name

BRILL, HARRY G

3004 SPRING QAK AVE Street Address (P.O. Box Number is Not Accepiable)
PALM HARBOR, FL 34684

City FL l Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o printed name of registened agent and tita if eppicable. {NOTE: ReQitiersd Apani $:gnahwe mecuingd when ranstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will bo $550.00 Trust Fung Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Detete TLE [Jchange [ Addition
NAME BRILL, HARRY NAME
STREET ADDRESS | 140 ISLAND WAY # 185 STREET ADDRESS
crry-s1-21P CLEARWATER, FL 33767 CITY-ST-2IP
e vs 3 Delete THLE [ Change [ Addition
NAME BRILL, JO RENEE NAME
STREET ADORESS 140 ISLAND WAY # 185 STREET ADDRESS
CITY-51-2P CLEARWATER, FL 33767 CIY-ST-7IP
TME [ pelete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIE [ pelets HILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2IP CITY-5T-21°
e 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-s1-2IP ’ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this repori or supplement, 1S true an curate and that my signature shall have the same legal effect as il made under ocath; that | am an officer or director
& this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address\with afl other like’¢empowered.
Y [ols _ 220-750-5133
e

Daytime Phone &




