FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # J26968 01-25-2007 90044 024 ***150.00
1. Enlity Nama
BRANG CONSTRUCTION INCORPORATED
Principal Place of Business Mailing Address
4300 OAK CIR. 4300 OAK CIR. B 00 0 B 8 5 3
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S N TRURRHMICEDATACTIE
Suite, Apt. #, ate, Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2704044 Not Applicable
Zip Couniry Zip Country S. Ceriificate of Status Desired O ?i'ggl Sdmcii’r.ional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
Namg vy
FEDELE, JAMES R 2
4300 OAK CIR Street Address (P.O. Box Number is Not Acceptable) ~
BOCA RATON, FL 33431
City FL [ Zip Codo

8. The above named entily submits this statermant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and utle il applicabia. (NOTE: Regisierec Agent signature required when reinstatmg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VvPS | 13 Ps Change Addition
DD&‘BIE V DEL_E _} AMEﬁ R- E 0 D
NAME FEDELE, JAMES R. NAME FE y ¢ RCLE
STREET ADDRESS [ 2840 NW 44TH ST. smeer aonss | 4o BRI pLEwoob Ci
cv-si-zp | BOGA RATON, FL CITY-ST-2p DELRAY BHEACH ., FL. 33445
TITLE O pelete T [ change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-21P CITY-57-2IP
TMLE 2 pelete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O3 veieie TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-§1-2IP CITY-ST-IP
TILE 3 petele TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-2P

12. | hereby cerlify that the information supplied with this lil‘mg does not qualify for the exemptions contained in Chapter 118, 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 effact as if made under oath; that { am an officer or director
of the corporation or tha receiver or lrustae empoweredflo execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or gn an attachment with an address, with allfother like gmpowered.

N T ) 1

SIGNATURE™=
&b NAME OF SIGNING OFFICERR DIRECTOR Dale Oaytme Phone #




