FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000 1 43386 04-17-2008 90041 038 ***150.00
1. Entity Name
CHESTER BRISKE CARPENTRY CONTRACTOCR, INC.
Principal Place of Business Mailing Address i
935 21ST AVE 935 215T AVE
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
P P S e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
90-0127437 Mot Applicable
A ?,’ip Tl . Gountry zZe Country 5. Cartificate of Status Dasirad O Ee%gesql??:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRISKE, CHESTER S JR
935 21ST AVE Street Address (P.Q. Box Number is Not Acceptable)
VERQO BEACH, FL 32960
City FL | Zip Code

8. The above mamed enlity Submits this slatement for the purpose of changing its registerad office or regisiered agent, or belh, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

‘1

SIGNATURE
Signatwre. yped of phnted name of ragsieneo ageni and ttke if appheabie {NQTE Regrtered Agent signaturg *equired when ramstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einanc‘mg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
NLE D [ Delete TITLE [ Change  [_] Addition
NAME BRISKE, CHESTER S JR NAME
STAEETADDRESS | 935 218T AVE STREET ADDRESS
ciry-51-2p VERO BEACH, FL 32960 CITY-ST-7IP
fine O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-57-2P
TME O delete e [ Change - [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP
TITLE ] Detete ThiLE ‘ [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TILE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-ST1-21P
HILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CiTy-st-zp

12. | hereby certily thal the information supplied with this Iili_ng does not gualify for the exemptions conlained in Chapter 118, Florida Statutes. | jutther cerlity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall 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 to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| witp an address, with all othér like empgwered.
. L/l 08
Date

SIGNATURE.:
SHSNATURE AND TYPED OR PRINTED NAME OF SIGNINGO?C&R OR DIRECTOR

Daytime Phoag ¥ J




