2006 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR) m  FILED

DOCUMENT # PO0000049273 Apr 25, 2006 08:00 AN
1. Entity Name
B.R. & M. SERVICES, INC. Secretary of State
Prncipal Place aof Businass o gﬂéilér;g Addrsss B
301 NE 47TH CT 301 NE 47TH T
o D
2. Principal Place of Business S 3. Mailing Addrass CT

Suite, Apt. #, etc. Suite, ADL ¥ atc ) B ) 1st MOORE CR2E034 (10105)

City & State : City & Staie o o 4, FEI Number Applied Eor

65'1 01 4298 Not Applicabi
Zip Couniry Zp Country 5, Certificate of Staws Cesired O feee'gfqﬁﬂﬁona!
6. Name and Address of Current Registered agent - 7. Nama and Address of New Registered Agent

Name T

DESROCHES, ROBERT
301 NE 47TH CT
POMPANQ BEACH FL 33064 , -

Street Address (P.0 Box Number is Not Acceptable) — e

Tty F L Zip Code

8. The above named entty submits this statement for the purposa of changing its regisiered office of'redistered agent, or both, in the State of Flotida. | am familiar with, and acce
the pbhgations of registered agent -

SIGNATURE , — _ —_
Signature typed of pnmad name of regrsiered agent and lide § applicatio TTT (NOTE Regisicicd Ageri signauf;,rcqu!red when {einstaling) DATE o
N T T e R o o v - R
FILE NOWI FEE IS §i5000 0 77 . - , . e
After bay 1, 2006 Fe 'W‘nséé :5256 oo, 9. Cisction Campaign Financing  $5.00 tday £
ay 1, e Whi pepoahil . - Trust Fund Contribwion. [ Added to Fees
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS ) i1 o ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS. N 11
fiTeg PSTD 3 Detete TTILE CiChnge  [Jacin
NAME DESROCHES, ROBERT NAME HOOnns: o )
STSTIDHESS 301 NE 4711 CT ST SEsS 05/ D6 08-2008-01 T 150,00
LU-ST-2P | POMPANG BEACH FL 33004 CIFy-ST-29 et - i
TRE 2 Beiete me I3 change B
NEME A
STREET ADDRESS STAEET ADDRESS
Ty 51 2P CHY-5T- 7
HiH o =T an ' ‘ [3Change  [as
HAME ) 7 . o N, L -
STREET ABORESS STALET ADDAESS
CiY-S1-2P CHY-ST- 21
fime . [ Detere e ' \ D3 chenge [ Aus
HAME NANE
STREET ADDRESS SIHECT ADBRESS
CITY-ST-IF Y- Si- 2P
e T teisie e 7 Chiange 5
HAME NEME
STREET ADORESS STREET ADDRESS
Oy~ S1- 2P Oy - SE-2P
WLE ) ' ] teizte e [ Change A
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-2P GITY-ST-ZIP

12. | hereby certfy fhai the information supptied with dus fing does not qualify for the exemplion® cortained in Section 118, Florida Slalutes. T further certify that the informesis
incicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direc”
of the corporation or the recetver or inustes empowered to.executs this report as required by Chapter BO7, Horida Statutes; and that my name appears in Blogk 10 or Block
it chdnged, or on an atigehment with gnadgress, with alfother ke empowered.

P — (75747
SIGNATURE: ”’}:%'ﬂ"";’-' p HAME OF gﬂﬁ?&ﬁg cil’ﬁmscgﬁeq ﬁ o c_//ff‘j‘ Tﬁ/g/gjﬁéw gp?{’ 30,

1




