FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT . . ecretary of State

DOCUMENT # G25715 04-10-2006 90285 010 ***150.00
1. Entity Name
BROESLER ENTERPRISES, INC.
Principal Place of Business Mailing Address oUyZ a a 4 1
4911 18 AVE SO 4911 18 AVE SO
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
e REES AT RORER AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3374785 Not Applicable
T ZipT T~ Coumty ~— T 4p Country I's. CemfiE;;&—s;m; Desiredeng-A_dﬁohal_“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROESLER, MICHAEL

4911 18 AVE SO ) Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obfigations of /Bgistered
Ly Cracl
SIGNATURE

SI( aluve\tyned or Dnnlet}hame ol registered agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PD [ Delete LE [ Change [ Addition
NAME BROESLER, MICHAEL NAME
STREET ADDRESS | 3026 52ND STREET, SOUTH STREET ADDRESS
CITY-5T-7iP GULFPORT, FL CITY-S7-2IF
THLE 3 Delete TITLE [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-S1-21p 7
TITLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ciy-ST-2Ip
TITLE 3 Delete TITLE [d change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-21P CITY-ST-7IP
TITLE O oelete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver gr trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE:

s, B 200 127 -32364E

Daytims Phone ¥




