FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000013748 03-10-2005 90164 029 ***150.00

t. Entity Name

BROTHERS CONCRETE SERVICES, INC.

Principal Place of Business Mailing Address

4499 ASHLEY DR P.0.BOX 6123 :

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 5!] 024 72 3

s e s S SO A A R
Suite, ApL. 4. etc. Suite, Apt. #, efc. 03052005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For

: 26-0033600 . . Not Applicable
Zp ) Country L Zi-p o _ Country 8, Certificate of Staitis Dasired [l gi‘:gqg?:;ﬁmal -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VASILOPOULOS, VIRGINIA

4499 ASHLEY DR Slrest Address (P.0O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

Zip Code

City FL

8. The above named entity subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE -
Sigrussre, el of pricted name of reorsterenl agert and (e f applicable {NOTE. Reg:siored Agent signature required when ronstating? DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing - »> ¢ $5.00 ﬂay Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
14, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete TILE [C] Change (] Addition
NAME VASILOPOQULOS, VIRGINIA NAME
STREET ADDRESS | 4499 ASHLEY DR STREET ADORESS
GITY-ST-2IP TITUSVILLE, FL 32780 CITY-S7- 2P
THILE vD 73 Delete TiLE ] change ] Addition
NAME VASILOPQULOS, KATHLEEN NAME
SIREFT ADNRESS | 1668 SOUTH PARK AVE STREFT ADDRFSS
CiTY-81-2IP TITUSVILLE, FL. 32780 : CHY-ST-7IP
TITLE . . O peiete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P cY-ST-2IP
Tine [ Delete TITLE {1 Charge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIfY-51-4P CiFY-51-2IP
TILE ] Delete TImE [ change [ Addition
AME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE 7 petete TmE [ change ] Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accuraie and that my signaiure shall have the same legal effect as it macte under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowergd to eyecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attach with agl addrgss, witlzall othéf like empowered.
SIGNATURE: C)'

S%lATURE AND TVPEDWRINTED NAME OF SIGNING OFFICER OR DARECTCR Date Daytrme Phone #

/




