FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #P02000013748 02-20-2006 90025 040 ***150.00
. Entity Name
BROTHERS CONCRETE SERVICES, INC.
Principal Place of Business Mailing Address
4499 ASHLEY DR P.0. BOX 6123 ’ e e e
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 30318535
e Ve R0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ’ Applied For
26-0033600 Not Applicable
Zif' ] . Country Zip Couniry 5. Cerlificate of Statls Desired (O ?g;gesq-lﬁ?g“‘ial S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
VASILOPOULOS, VIRGINIA
4499 ASHLEY DR Street Address (P.O. Box Number is Not Acceptable} .
TITUSVILLE, FL 32780 /
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed nama cf registered agent and title if applicable. (NOTE: Registered Apant signature raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Ceontribution. (] Added to Fees
0. ’ OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIiLE . [Ochenge  [J Addition
NAME VASILOPOULOS, VIRGINIA NAME
STREET ADDRESS | 4499 ASHLEY DR STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 CITy-ST-2P
TINE vD O Delee TILE [0 Change  {] Acdition
NAME VASILOPOULOS, KATHLEEN NAME
STREET ADDRESS | 1668 SOUTH PARK AVE STREET ADDRESS
CirY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-ZIP R e
e = O Delets MiE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP cimy-ST-2P
TITE 1 Delate TMLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S7-2P
TIE O Detete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TILE 3 Delete 11 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hangad, or on an attacy
A | \ o / 0

wnn an address,,with all
SIGNATURE: / ( / /

JENATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




