2006 FOR PROFIT CORPORATION FILED

DOCUMENT # F99000000829

1. Enlity Name corer

BROCK MAINTENANCE INC.

Secretary of State

Principal Place of Busingss Mailing Address
7305 UP RIVER ROAD PO BOX 306
CORPUS CHRISTI, T 78409 BEAUMONT, TX 77704
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4. FEl Number Applied For
76-0522180 Not Applicable
5. Certificate of Status Desired 0 $8.75 aqditional
Fae Requlred
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8. Namo and Address of cUrrom Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICON, FL 33324

8, The above named entity submits this slatemem for the purpose of changing its registered office or registered agem of bath, In the State of Florida. | am famnllar with, and accept
the obligations of regmlered agent.
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SIGNATURE - o : : i -
Signature, lyped or prrted name of registerad agent and Title if applicabia {NOTE Ragisl-vlq.hgont_llgnlluw requlred when .flinslallnu] . , ‘DATE . " '
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing . $5.00 MayBe - | In accordance with s. 607.193(2)(b), F.S., the
o Due by September 6, 2006  __ _ Trust Fund Contribytion. [0 ' Added to Fees corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS | & o ‘.@ !qf "~=.‘; o ‘:, "M“; =; “,“z'

TITLE P

NAME DAVIS, JEFF

STREET ADDRESS | 7305 UP RIVER ROAD
CITY-SE-TIP CORPUS CHRISTI, TX

TINE SD

NAME BROCK, TODD

STREET ADDAESS | 7305 UP RIVER ROAD
CITY-$1-21P CORPUS CHRISTI, TX

TITLE T

NAME SMITH, PHIL

STREET ADDRESS | 7305 UP RIVER RCAD
CITY-§T-2IP CORPUS CHRISTI, TX

TITLE D

NAME BOURGUEIN, LORIN
STREET ADDRESS | 7305 LUP RIVER ROAD
CITY-8T-2IP CORPUS CHRISTI, TX

TILE
NAME
SIREET ADDRESS .o T '.
GITY-ST-ZIP - - R

TiLE ~00 . :

HNAME . . FA . ) ‘ R

STREETADDRESS | ... o~ - . -« . . Lo . e e e s
» CITY-ST-2IP . : .

unnnm:sf-:?nbar. SRR
_arma ::mjs 019 1;,@3"430

12 t hareby certily that tha information supplied with this {itin c? doos not gualily for the exemp'hons comained in Chamer 119, Fiorida Statutes. Iurlher cemry that the informatien
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that t am an officer or director
e ftee garflowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

ANNUAL REPORT — Jul 17,2006 08:00 ANV




