FILED
2006 FOR PROFIT CORPORATION | May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000020162 Secretary of State
1. Entity Name 05-03-2006 90226 010 ***150.00
BROGAN CONSTRUCTION SERVICES, INC.
Principal Place of Busingss Mailing Address
1884 DERBYSHIRE RD 1884 DERBYSHIRE RD
MAITLAND, FL 32751 MAITLAND, FL 32751
R sV AR A M SOHE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
59-3782623 Not Applicable
Zie Country ap Couniry 5. Cortificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addraess (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Coce

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

SIGNATURE
. typed or printed name of registerad agent and Btl2 if applicable. (NOTE: Registered Agent signature requinsd when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will ho $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [T Detete TTLE [ Change [ Addition
NAME BROGAN, TODD NAME
STREET ADORESS | 1884 DERBYSHIRE RD STREET ADORESS
CITY-ST-21P MAITLAND, FL 32751 CITY-SI-21P
TILE VvTD 1 Detete TITLE {1change [ Addition
NAME BROGAN, RICHARD NAME
STREET AGDRESS | 1884 DERBYSHIRE RD STREET ADDRESS
CHY-ST-2IP MAITLAND, FL. 32751 CITY-SI-2IF
TILE 3 pelete e {7 Change 7] Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITEE O belete TITLE [ Charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-53-21P
TME {7 pelete TITLE [JChange [ Addition
NAME NAME b
STREET ADDRESS STREEV ADDRESS
CHY-S7-2P CITY-SE-2P
TME 3 Detete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue 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 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 41 i

changed, or on an attachy an addrass, wit her like empowered.
SIGNATURE: @25{% Jan—" ‘,#bi!l‘é

HawKTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




