2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P99000074448

1. Entity Name

D/T BRUSHWORKS, INC.

ecretary of State

04-30-2007 90430 021 ***150.00

Principal Place of Business

400 A N. FLAGLER DR.
WEST PALM BEACH, FL 33401

1805N

Mailing Address

. FLAGLER DR

WEST PALM BEACH, FL 33407

us

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
W boop M. Flaglen Dr e RF5 %h o
¥ Suite, Apl. #, elc. - Suite, Apt. #, elc. 03132007 Chg-P CR2E034 (12/06)
£ 34 .
Cily & State N, @y & State Be 4, FEI Number Applied For
4 Lares T P -(M_ lg‘“? 7 e 5T Fa lem a_._,&( 65-0943206 Not Applicable
" Zip Country .\ Zip Counlry " ) $8.75 additional
C_f 3 310( s \3_9,, 6 3 Lo [ oS 5. Cerlificate of Stalus Desired O Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RONALD v Rov SaTi

400 A N. FLAGLER DR.

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

WEST PALM BEACH, FL 33401 ol 24 5 T
Cit)\i/_. P / 8( FL 2ip Code
5/_' /e 5T & Linn < GA 3340/

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

the cbligalions of registered agent.
SIGNATURE < /M

M ﬁouﬁt—o S-M P e A

A7

Signature, typed o p1nled name of ragislargd agent and fifle 11 anp‘?fable‘

32l /ST

{NOTE: Regisiared Agent signature roquired when rainstaiing)

DATE

FILE NOWIIL FEE IS $150.00 )

After_ May-1,-2007-Fee will'be $550.00 .
[ — -

$. Election Campaign Financing

Trusi Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

T P [ Delete e Pres (FCrange L] Addilion
NAME SMITH, RONALD A Rom A(d S TTH

STREET ADDRESS | 400 A N. FLAGLER DR. STREET ADDRESS C‘ P ‘f)"‘él S

crv-st-ze | WEST PALM BEACH, FL 33401 ovsi2e N (st Aidey D el S 3340/
it VP [T Gekete e v P ! (Sthange (] Adilion
NAVE SMITH, MARTHA NAME Maetlha Saacre

STREET ADDRESS | 400 A N, FLAGLER DR, sinee1 noopess (6 295 Pty St

anv-si-ZP | WEST PALM BEACH, FL 33401 G-STIP o L deat Palua Be ahcég A 3340)
TnLE [ pelete TITLE [ change [ Addition
NAME HNAME

STHEET ADDRESS STREET ADDRESS

CHY-$T1-2IP CITY-ST- 2P

TITLE O pelele ILE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-ZIP

TITLE [ velete TTLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TTLE O oelete TITLE O cChange ] Addilion
NAME NAME M

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-S§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter {19, Florida Stalutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver or trusiee empowered (6 exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmenl with an address, with all olh%
SIGNATURE: > % .

P14
I/22/0 7 S37-5I75

*>SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumg Pogne »




