2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)
DOCUMENT # P03000074954 )

1. Eﬂti}z MName =

BROCK'S CONTRACTING SERVICES, INC.

- — ~— --FHLED
May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business ] Mailing Address
3473 DISHBAY ROAD j P.O. BOX 131
T T ’ ’Il”m ”Im]l ]IIII"”’ "Iﬂ"m mﬂ l"U IIIII II |’m Im"””ll]
1
2. Prnewpal Plage of Business 55 Matling Address
1
Suite, Api. #, etc, | Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cuy & Stale City & State 4. FEi Number o Apphed For '
| 58-2674788 Not Applicab!c
. . Z -
Zip Country l s Cauntry 5. Certificate of Status Dosired [ ?i.g?q‘ﬁ?e:gmna;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

gﬁ?é: E(ES?'!CB?\TJRO AD Sirast Addregs (P.0 Box Number is Not Acceptable) 7
BONIFAY FL. 32425

City FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1am familiar \;vith, and accept
the obligations of registered agent. |

SIGNATURE I

Signature, lyoed ot WWM*G@?%\H applcatic {NOTE Regislarad Agenl signalure regured whan (enaalng} DATE

| FILE'NOW FEE IS $15000
- After May 1, 2006 Fee Will Be $550.00 '
ifake Chack Payable o Florida Department of Stat

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribuiion.  £1  Added to Fees

0. OFFICERS AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PVST * T Delele TILE O Ghenge [ Addition
HAME BROCK, SCOTT NAME WEOOONS5R075S

STREET 00RESS | P.O. BOX 131 SIREEF ADDRESS 05/13/706-80057-014 150,00
CI-ST-ZP |VERNON FL 32462 CITY-§T- 2P

e ! 1 Delete ThLE O Chenge [ Addition
HAME HAME

STREET ADDRLSS STREET ABBRESS

IR i CITY-57- 7P

M 3 Detesa WHiLE . {1 Change [ Addition
HAME HANE -

STREEY ADDAESS | STREFT ADDRESS

Livy-5T- 1P X CitY 57-2iF

TIE ! T Delete e O Chaige [ Addition
HAME | HAME

STREFT ADORESS STREET ADDRESS

Ty~ §7-2P I CiTY-ST- 2P

TILE J O pelete TIRE [change 7 Addition
NAHE | RAME

STREET ADDRESS * STREET ABGRESS

CITY-§7-2P J CiTy-§T-2P

TIEE 3 Delete TALE Cithange [ Addilion
NARE l HEME

STRELT ADDRESS ] STREET AGDRESS

CirY-51-2ip | CmY-55- 2P

12. | hereby certly that the nformation supphad wih this fling does nat qualify for the exemptions contained in Section 119, Florida Statutes. 1 futther certidy that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recsiver or Fustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 er Block 17
if changed, or on an attachrpent with an address, with all other like empowerad i ) i ’ .

SIGNATURE: Q&M’QQAD’DL\-’ X "l;::l'_?—oéc_ b50 v 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




