2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 18, 2008 08:00 AV
DOCUMENT # P03000027804 U Secretary of State

1. Entity Namg,

BROMER Pé's"T CONTROL. INC.

Principal Place of Business Mailing Address
329 WEST ARLINGTON STREET 329 WEST ARLINGTON STREET
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32037

A0

T o o | co12008 NoGhgP  CR2EO34(11/05)
DO NOT WRITE . IN' ﬂ-H |S SPAC E‘E ‘ o ‘: FEI Number Applied For
: s 74-3084439 Not Applicable
$8.75 Additicnal

Fee Required

5. Certiticate of Status Desired [

6. Name and Address of Current Registared Agent

BROMER, WILLIAM J ‘ Loy
329 WEST ARLINGTON STREET o DO NOT WRITE
SATELLITE BEACH, FL 32937 . | : )

| . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or ragistered agent, or botn, in the State of Florida. | am tamiliar with, and accept
ihe obtigations of registered agent.

SIGNATURE

Sugrature, iypad gr perted name af rogzsmcfﬂ agonl and ulle i apphcatie {NOTE: Pegisiared AQan! Ngnature 18GwIen when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o N
After May 1, 2008 Foe will be $550.00 Trust Fund Contripution 0O Added to Feos dd000E31051
Q223 A08=00002 =22 120 a0
10. * OFFICERS AND DIRECTORS [ T T e
TITLE D _ )
NAME BROMER, WILLIAM J ~ Lo e

SIRECT ADCAESS | 329 WEST ARLINGTON STREET
CiTy-st-21P SATELLITE BEACH, FL 320837

TITLE D

NAME BROMER. GISELAH

JSTREET ADDRESS | 329 WEST ARLINGTON STREET
CITY-§1-21P SATELLITE BEACH, FL 32937

TiTLE
NAME

o
ST s ~ .DO-NOT WRITE - -

NAME

STREET ADDAESS . .
CITY-ST-2IP . . ?

TMLE . . I N THIS S"PACE B | .

THLE

NAME

STREET ADORESS
£IY-31-7P

NAME - R o . - . 4 )
STREET ADDRESS | ~ : R . R g;

CITv-S1-2IP A . .

. 12711 hereby certify that the informahon supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes | further certify that the infarmatiorn
indicated on this report or supplemental regad,is true and accurale and thal my signature shail nave the same iegal effect as if made under oath; that 1 am an officer or dwector
of the corposation of the receiver or truste y wered 10 execute this reporl s required by Chapter 60? Florida Statutes: and that my name appears in Biock 10 or Block 11 if

~ changed. or on an attachmentiwith ag adfl hs Tigr like empowered.

SIGNATURE:

Daylime Phona #




