-

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 27,2006 8:00 am

DOCUMENT # 629465 Secretary of State
1. Entiy flame (03-27-2006 90277 031 ***150.00
BROTHERS TWO DEVELCPERS, INC.
Principal Place of Business Mailing Address
6601 SPARTA RD PO BOX 1824
SEBRING FL 33875 SEBRING FL 33871
2. Principat Place of Business 3. Mailing Address .
Suite, Apl. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Applied For
59-1927212 Not Applicable
&b Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— 8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
h%%GggamE%%% XVE Strest Address (P.O. Box Number is Not Acceptable)
SEBRING, FLORIDA
SEBRING FL 33870
City FL Zip Code
/N

B. The above named ghtity sdbmits this statement for the purpose of changing its regjstered office or registered agent. ohilh‘ in the State of Florida. | am familiar with, and accept

the obligations of ifgist El / gl f; )J‘/V'/gy/ W W

S@‘ﬁ; typed or pristed name of iegistered agent and Lile d auuhcatﬁ {NQTE- Remsteian Agent signaiure requirgd whern reinstalng) i ATE

SIGNATURE

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

,
H LR e Y

i, . OFFICERS AND bIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Deiete TILE P nange [ Addition
NaME BLACKMAN, .J. TIMOTHY NAME BLAcEmAr, T THI0THY ik

STREET ADDRESS | 449 PARK STREET STREET ADDRESs | G SAMRTA-

oiv-st-2e [SEBRING FL 33870 oSt | SepR NG, 2. 33870

TME VP BKDeete THE VA O Change ‘Bﬁdm‘tim
NAME BLACKMAN, GARY W, ' NAME

STREETADDRESS |449 PARK STREET STREET ADDRESS | (e O/ Sf’ (A aarcte A

CITY-5T-2IP SEBRING FL 33870 CTY-5T-7IP SecBp e, i 33870

TILE ST I Golete TITLE 7 Didhange [ Addition
NAME | |SANDEQG MU NDBED | L _ NAME A__@ﬂ%‘f\’-f; oD J

STREET ADDRESS | 449 PARK STREET T s onss | el S FaRerAs Bd T - o
CITY-S1-2IF SEBRING FL 33870 CITY-ST-2IP .%ﬂﬁ//\)é lt_l..- _355;70

e 7 Detete e 7 [JChange £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S$7-7P CITY-ST- 21

TITLE O Defete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§T-2P

TILE 3 Detete THLE [IChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS /
CiTY-ST- 2P CITY-51-2P

12. | hereby certify that the informatigp-swyppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplg hi report is true and accurate and that my signatiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recei stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachnyg & —with) all other like empowered.
SIGNATURE: ,Z/’U/”“’ 82 411 A2¥0
Date Daytime Phone #

16| $TURE AND TYPED OR PREE_HAIB—OF SIGNING OFFICER OR DIRECTOR




