2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 02, 2005 8:00 am

DOCUMENT # V70762 Secretary of State
1. Entity Name LT 03-02-2005 90079 024 ***150.00
BRINSON DRYWALL AND STUCCQ, INC.
Principal Place of Business Mailing Address
4606 PIRATE PLACE 4606 PIRATE PLACE '
Ngw T HEW T “"“ IHII] III" l|m ‘ll‘l Iml ull I‘I‘I I’Iu |]|]| l]|l| l'l!' I‘lHII‘ « |||‘
U
2. Principal Place of Business 3. Mailing Address
SUitB, Apt. #, etc. A Sui[e, Apt #, atc. 1st MOOHE CR2E034 (10,[04)
City & State o City & State 4, FEI Number Applied For
: 59-3148869 Not Applicable
Zip (:.Tountn/ Zp Country 6. Certificate of Status Desired 0 $8.75 ﬁfddilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— am - — — — _Name __ _, . . . - - -
Eg(l)gsélngTEEDPI:,ACE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RIC_‘EI‘EY FL 34652
l % City FL [ ZrpCose

+ 8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of regislereqéagent.

SIGNATURE

Signatute, typed o printed name of registered agsnt and title | appiicable [NOTE- Registered Agenl signature required when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE ] Change [ Addition
NAME BRINSON, BB Vinotna S U ANaC NAME
STREET ADDRESS | 4606 PIRATE PLACE STREET ADORESS
CIY-57- 2P NEW PORT RICHEY FL 34652 EITY-ST-2IP
TILE [ pelete TIILE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2P
TILE . O pelete TINLE [ change [ Acdition
NAME T T T T T T T e e e R M R e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE 2 pelete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O elete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST1-2P
TIILE [ petete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATUHE:% Ky ~o—~_. J-A3-05 333 BY-Fo¥E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytrma Phona &




