o FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #291081 01-12-2006 90189 030 ***150.00
1. Entity Name
BROUDY BROS INC
Principal Placs of Business Mailing Address
P.0. BOX 1689 P.0. BOX 1689
ST AUGUSTINE, FL 32085-1689 US ST AUGUSTINE, FL 32085-1689 US . i
T VRS LR R EETRAR I RAC
Suite, Apl. #, eic. Suite. Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
59-1114771 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
s 6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Reglstared Agent

Name
BROUDY .MARTIN D
198 WEST KING ST., P.O. BOX 1689 Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32095

City FL l Zip Code

8. The above named enlity submits this statement lor tha purpose of Shanging its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
N - *

T el el : (LR U e s T ’ s

SIGNATURE - o o e 3 e s o LT T
. I Signatura, yped or printed name of registerad agen! and tllle it epplcable « -- -+ - ~ (NOTE: i Alnanl raquired when rai fng} - - A © -~ DATE b
'EILE NOWIl! FEE IS $150.00 9. Election Campaign‘vFiq'an’cing " i $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contripition. (1 Added to Fees R
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PT [ Detete TILE ﬁ(:hange [ Asdition
NAME BROUDY MARTIN NAME W Roind T e
STREET ADDRESS | 5072 ATLANTIC VIEW STREET ADDRESS [M-ALDN \‘Q‘“. ey Vv ved
cv-s1-2¢ | ST AUGUSTINE, FL -stze (A agusttoe, L. a0
THTLE ST [ Delete TTLE Wcrange O Addttion
NAME BROUDY, JOAN NAME
STREET ADDRESS | 235 HAWTHORNE ST, smecTADAESS | DONME. Qv oUOONE
CITY-S§7-2P ST AUGUSTINE, FL CITY-ST-7iP .
TITLE VT [ petete TMLE ~ﬂ\(:hange [ Addition
NAME . | BROUDY,BARRY (ASST.TR} HAME .
STREET ADDRESS | 5072 ATLANTIC VIEW sTeeT apoRess [P B VLS WOy
ory-st-2k | ST AUGUSTINE, FL oese [ Bracgassiine, TLUBHAION,
TILE v O Detete me [ Change ] Adition
NAME ROBINSON, THOMAS E JR NAME
STREETADDRESS | 1421 ELLIS TRACE DRIVE WEST STREET ADDRESS
CITY-8T-ZIP JACKSONVILLE, FL 32205 GITY-ST-2IP
TITLE O pelete TMiE [ Change ] Additicn
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST- 2P . - =} cav-st-ze ’ AR . oo T
TILE . i . ‘ ) ) D Delete TITLE ) i O Change [ Addition
e - L. P ‘ T :NA}ME ' ° L
STReETapDRESS | T ' = T ‘smger aooRess ;
CITY-ST1-2P -- - - mma— - N -cmy=sr-zp B — e emmr e e i

12. 't hereby certily that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | fuithér certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i}
changed, or on a)_attgahment wilh an address, withsall pther like empowered. QC‘D\A

SIGNATURE: e \oke YA -20R0

cer'etirReCTD 1 1 Data Daylima Phane ¥




