2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P99000087980

1. Entity Name
BRUMMITT INSTALLATIONS, INC.

Secretary of State

03-05-2007 90072 036 ***158.75

Principal Place of Business Mailing Address
10346 DWIGHT RD. 10346 DWIGHT RD.
CLERMONT, FL 34711]5 CLERMONT, FL 3471%

VUL IUL ]

DO NOT WRITE IN THIS SPACE

e eTw N
>

LR AR AR

01102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3607736 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired [l | Fes Required

8. Name and Addross of Current Registared Agent

BRUMMITT, PATRICIA S A
10346 DWIGHT RD
CLERMONT, FL 347144

DO NOT WRITE
IN THIS SPACE

_ 8. The above:named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agen.

. SlGNATUE_F
N3

Signaiire, typed or printed nams of regisiersd agent and ttle # applicable. < -, {NOTE: Regisierad Agent signature required when resnstating) DATE

FILE NOWIl! FEE IS $150.00. .|, 9, Bection Campaign Financing
After May 1, 2007 Fée will be $550.00.. |.: “Tilst Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERSIAND DIRECTOR |
TmE oP . : .

HAVE BRUMMJTT, SAMUEL L oo

STREET ADDRESS | 10346 DWIGHT RO

emv-st-z¢ | CLERMONT, FL 3471Y ¢ 2471y
e DEO T
NAME BRUMMITT, PATRICIAS,
STREET ADDRESS | 10346 DWIGHT RD.

erv-stze | CLERMONT, FL 3471 2474

TME

NAME

STREET ADDRESS
Ciry-S1-2P

TIME

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STHEET ADDRESS
CITY-$T-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 o1 trustee empowered 1o exscute this report as required

changed, or on an_attachment with an address, with- her tike empowere&—:
SIGNATURE: A0, L/

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alao) 20077

NG OFFICER OR DIRECTOR

] Date |




