2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 23,2007 08:00 AM!

DOCUMENT # F01000095853

1. Entity Name
BROOKS ENGINE SERVICE, INC.

Principal Place of Business Mailing Address
2048 RANGE RD 2048 RANGE RD
CLEARWATER, FL 33765 CLEARWATER, FL 33765

0GR

04082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo ApiaTa

43-1977911 No: Applicable
5, Certificate of Status Desired 0 ?ﬂae';asm‘;fgjﬁmm

8. Nam# and Address of Current Registered Agent

2048 RANGE RD DO NOT WRITE
CLEARWATER, FL 33765 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 the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, fyped or prntad narme of negeslared agent arxd itie d appkcable {NOIE: Hagrsisred Agant sgnatme nrquesd when nenstaiing} DAjE
FILE NOWHI FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
10. OFFICERS AND DIRECTORS i
TIME P
NAME BROOKS, BILLY E

STREETADDRESS | 509 GILBERT ST
CIFY-S1-29 CLEARWATER, FL 33765

e LOODa0T22071
D5/02/07-80017-010 150, 4

STREET ADDRESS
Ciry-§r-ap

TMLE
HNAME

av.oap DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
GITY-81-21P

TIILE

HAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CIfY-ST-2IP

12. | hereby certily that the information supplied with this fiting does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as If made under oath; that | arh an officer of directar
of the cerporation or the receiver o rustee empowerad 10 exacute this report as reguired by Chapter 607, Florica Statutes; yama appears in Block 10 or Block t1 if

changad, or an an attachment with an address, with ali other like empowered,
g’ 727- ’Q’/ ?f¢
Deyume Phone # L

TURE AND TYPED OR PRINTED NAME OF SIGNTNG OPfICER OF DIRESTOR " Date

~V

SIGNATURE: __ o7 M ya




