2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P00000077584

1. Entity Name
BROTHERS TWO INVESTMENTS, INC.

Secretary of State

01-19-2006 90071 027 ***150.00

Mailing Address

PO BOX 4111
PLANT CITY, FL 33563

Principal Place cf Business

508 SANDALWOOD DR
PLANT CITY, FL 33563

2. Principal Place of Business 3. Mailing Address

NSO B eAm

Suita, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3655592 Not Applicable
Zip Country Zip Couniry . ; $8.75 Additional
s, Ceriificate of Status Desired 0 Fee Raquired
6. Name and Adcresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLISSON, I, WILLIAM ™
1207 E. SANDALWOOD DRIVE NORTH
PLANT CITY, FL 33566

Street Address (P.O. Box Number is Not Accapiable)

City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered ollice or registered agent, or boih, in the State of Florida. | am familiar with, and accept

tha obligations of registared agenL.

SIGNATURE

Signalure, typed or prinigd name of registerad agent and otle il apphcabia.

(NOTE: Regsiered Agent signalure required when reinstating)

DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

@, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. QFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detete THTLE [l change {1 Addition
NAME GLISSOW, |. WILLIAM JR NAME

STREET ADDAESS | PO BOX 4111 STREET ADDRESS

CITY-5T-2IP PLANT CITY, FI. 335644111 Ciry-S1-2P

TITLE ] Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-Si-2iP CITY-ST-2IP

TME [ Delete Ut CFchange [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TNLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-$1-2IP

TITLE O velete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2P

TITLE O petele TITLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filinr?
indicated on ihis report or su ! report is true an
of the corporation ¢
changed, or on an

SIGNATURE:

ke empowered.

does not quality for the exemptions contained in Chapter 114, Florida Statutes. I further certily that the information
accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or direcior
tee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111

2,

Yr3 75G-085)

SIGRAHAE 400 TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong ¥




