.~ . »+ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # K46030 Jan 11, 2006 08:00 AM
1, Entity Narmo Secretary of State

BEROOKS AND AMADEN, INC.

Principai Place of Business Mailing Address
205 RIDGEWOOD AVE, P.0.BOX 1129
BRANDON, FL 33510  US BRANDON, FL 33509-1729 US

A TRERRAERU R TR

01042006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE Number || Applied For

58-2921449 | et Appilicatie
8. Cerificate of Status Desired X $8.75 addtionat

Fee Required

6. Name and Address of Current Registered Agent B

2001 AKWOOD KNOLL CT. DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Lhe Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE Registerad Agart signature raquired when reinstating) DATE
9, Election Campaign Financing 5.00 May Be U T
g“‘: ﬂ'fyﬁ?‘;égspff.laﬁffg 'ggsg_ao Trust Fund Coniribution. | fdded o] Fez;s f:i ? ; ,Lfg?%%iié%ﬁ%géﬂﬂ Q 1 58 . ?S
10, CFFIGERS AND DIRECTORS ] i
TITLE DPT
NARE AMADEN, WALTER D.

STREET ADDRESS | 2001 OAKWOOD KNOLL CT.
CITY-§T-2P VALRICO, FL

TITLE DVS

NAME DOUGHTY, LEROY G,
STREET ADDRESS | 801 COULTER PLACE
Ciy-$7-2p BRANDON, FL

e
NAME

v DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
Ciry-s1-2P

TTLE

HAME

STREET ADORESS
CITY-5T-ZIP

TiTke

NAME

STREET ADDRESS
Ciy-51-289

12. 1 hereby certify that the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Staustes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that ! am an officer or director
of tha corperation or the recehz?g} sjee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 4
changed, or on an attachmentiwith&n g all QBT he empowered,

SIGNATURE: Wﬂ%/ﬁmm D Avadir i/ 4/ob

FPRHINTED NAME OF SIGNING OFFIGER OR DIRECTOR 'pate’ Daybma Phone &




