2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02,2005 8:00 am
gz e

DOCUMENT # P04000020162 cretary of State
1. Entity Name 09-02-2005 90014 013 ***150.00
BROGAN CONSTRUCTION SERVICES, INC.
Principal Place ol Business Mailing Address
1884 DERBYSHIRE RD 1884 DERBYSHIRE RD JUUD4LOn
MAITLAND, FL 32751 MAITLAND, FL 32751 :
e S RO TR T
Suite, Apt. #, alc. Suite, Apt. #, etc. 08242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI ar Applied For
B‘ WIF" 3 AN 7-3 Not Applicable
e Covatry Zip Country 5. Certilicate of Stetus Desvad [} fgzesq Additoral
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A. i
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and btte if applicable. {NCTE: Registersd Agenl signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 7, 2005 Trust Fund Contribution. E]  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML PSD O Detete TILE [ Change  [T] Addition
NANE BROGAN, TODD HAME
STREET ADDRESS { 1884 DERBYSHIRE RD STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITy-51- 219
TITLE v1D O pelete me [ Change ] Aadition
NAME BROGAN, RICHARD RAME
STREET ADDAESS | 1884 DERBYSHIRE RD STREET ADDRESS
CiTy-sT-21P MAITLAND, FL 32751 CITY-ST1. 21
e £ oelete TME O change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Lry-$1-21P CIrY-S1-21P
TIILE O Detete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-71P CITY-§7-2IP
TILE O velete THE [ change  [3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T. 2P CITY-51-2P
TiTE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

12. | hereby certi!zvlhal the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowerad | exacute this report as required by Chapter 607, Florida Statules; and thal my narme appears in Block 10 or Block 11 it

changed, or on an attachmgnlwijth an address, gfher like empowerad. g
Y e/ &/35/28
SIGNATUR 4s 7 L /
] n 4 Davtims

——__
N QF SIGNING OFFICER Off IIRECTOR Dais

Prcxw #




ATTACHMENT sz 0Lt d £
PR OD0OOR0 IS~

MICHAEL SPECK & ASSOCIATES INC,

POST OFFICE BOX 181455 ACCOUNTANTS PHONE (407) 521-8973
CASSELBERRY, FL 32718-1455 FAX (407) 260-1376
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