FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT — ecretary of State

| DOCUMENT # P03000143386 04-17-2006 90368 017 ***150.00
1. Entity Name
CHESTER BRISKE CARPENTRY CONTRACTOR, INC.
Principal Place of Business Mailing Address [ N
935 21ST AVE 935 21ST AVE ' T 4005016“
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
o s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
90-0127437 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desirad (] gi'gg‘ﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRISKE, CHESTER S JR
935 21S8T AVE Strest Address (P.O. Box Number is Kot Acceptable}

VERQC BEACH, FL 32960

e ' City FL | 2ip Code

8. The ahove named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

the obligations of registersd agent B

SIGNATURE
Sigrature, typed or printed naime of resisiered agent ard tile f agplic. . {HOTE: Registered Agen: signature required when reitxialing) [HATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete THLE [ change [ Addition
NAME BRISKE, CHESTER S JR NAKE
STREET ADDRESS | 935 21S8T AVE STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32960 CITY-ST-218
e J Delgle TILE (O change [ Adgilion
NEME HAKE
SIREET ADDRESS SIREET AILHESS
Cly-81-2P CHY.ST-ZIp
e 1 Detele Ut 1 Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ALDRESS
Ciry 5T & CIY - $1-41P
HiTLE  Delete TiILE [ Change [ Addiition
HAE NABME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
WLE ] tretee HIT3 [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-§T-217
it [ pelete HILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gl -ST-FIP CITY-51-2P

12. ihersby cerlify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily thal the information
indicated on this reporl or sugglemenial report is trug and accurate and that my signature shall have the same legal effect as if macigfunder oath; that | am an oflicer or direclor
of tha corporation or the rec; my name appears in Block 10 or Block 11 if
changed, or on an attachr

ar O trustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and 4

Il with an address, wilh alt other like empowered.
SY/506 22256250

G QFFICER OR DIRECTOR Dawe Daytme Phare «

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sl




