)

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 08:00 AR

DOCUMENT # P01000014477 Secretary of State
1. Entity Name
BROTHER'S PLUMBING, INC,
Principal Place of Business Mailing Address i
617 PINE STREET 617 PINE STREET
ABURNDALE, FL 33823 AUBURNDALE, FL 33823
R T — TR
Suite, Apt. #, etc. Slts, Apt. #, stc. 04182006  Chg-P CR2E034 (11/05)
Chy & State City & State 4. FEI Number Apphed For
58-3705515 Not Applicable
ap Country Zip Country 5. Cerilficate of Status Desired O gese';esq #éiﬁanai
6. Mams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

ARCINIEGA, ENRIQUE
31 ALABAMA LANE Street Address (F.0. Box Number is Not Acceptabla)

AUBURNDALE, FL 33823

City FL | Zip Code

. The above named entity submils ihis Statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - i
Signmnare, typad or printed nema of reglstaed agant end ttle F applicable. {NOTE: Reglatarad Agent signatiine mclired witen ralnstating) DATE
FILE NOWIl! FEE IS $150.00 . Blection Campalgn Pinancin $5.00 MayBe | LHHHINGEEP4E]
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas i T - B0 15025 156,00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TIE TiChange [ Addifon
NAME ARCINIEGA, ENRIQUE RAME
STREETADORESS | 31 ALABAMA LANE ‘STREET ADDRESS
GTY-ST-2PF AUBURNDALE, Fi. 33823 CTY-ST-27
THE ' T el TME [ JChange [ Addiion
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GTY-57-2P
e [ Detate TLE ] Change [ Additlen
HAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-5T-1P CrTY-57-¢
TMLE 5 Delete THLE [ Ghange T Addition
NAME NAME
STREST ADDRESS | | STREET ADDRESS
oITY-ST-IP CITY-5T- 28
TLE [ Dalete TME [T Change [ Addition
HAHE NAME
STREET ADDRESS STREET ADDRESS
oY-sT-P CTY-57-208
TE Dpeete | = [change [ Addillon
NAME HAME
STREET ADDRESS STREET ADDRESS.
OITY-57- 2P CITY-57- 2P

12. | hereby gertify that the information supplied with this ming does noi qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cerdify that the Information
indicated on this report or supplemental report is true and ageurats and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
af the corporation of the recelver gr trustee empowered 1@ exegute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atachment with an eddress, with all other like empowared,

SIGNATURE: Smw O«%ﬂm ‘f“z:{;éu B043-Gu{-tHh)

TYPED OR PRINTED NAME OF SIGNINS Deigiirne Prons &




