FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000082066 05-03-2005 90124 014 ***150.00

1. Entity Name
BRANDON'S COUNTERTOPS & INSTALLATION, INC.

Principal Place of Business Mailing Address quuves -
167 KATES STREET RT 14 BOX 970
LAKE CITY, FL 32024 LAKE CITY, FL 32025
z P!d!ndapm PIET' B] US!i"ESS‘ 0 S*'Ed 3 Ma'""g Addr\ﬁ \( *! S\_‘ t\' ”ll”m m “m I’l” ||m Ilm ||l““m ‘I”l Hl“ ||”| I“ll ””"’ “ ‘ll’
ite, Apt. #, etc. ) Al #,
siite, Apt. #, etc S”“e pL. . etc. 04252005  Chg-P CR2E034 (10/03)
Cily & Slate Cny & Stale 4. FE| Mumber Applied For
ale Cidy, FL e City, FL O ESTLP LTS o Aot
Z T Count "
’ : 8N 1 Cot@s 5. Certificate of Status Desired [:} $8.75 Additional
1 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Streel Address (P.Q. Bax Number is Not Acceptable)
4¥H FLOOR
MIAMI, FL 33145
: City FL | Zip Code
8:-The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.~ Ine obligations of registered agent.
L
U SHINATURE
L ’ Signature, typed o printed name of ragistered agent and itle if applicable. {NOTE: Ragwstered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS 5'150_00 8. Elgction Campaign anarn:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVT O Delste TRLE PVT W change 1 Acdition
NAME PHINNEY, BRANDON RAME Phinn e.\f qu.hdbl\ ¥
STREET ADDRESS | 167 KATES STREET STREET ADDRESS | |\ es Skree
onY-si-2p | LAKE CITY, FL 32024 aify-s1-28 -((e \_, 22024 |
TITLE S %emte TLE <y BfChange L Addition
NAME GRECIAN, JON NAME Jonathan g e_e'\
STREET ADDRESS | 167 KATES STREET STREET ADDRESS \b‘l UJ \&‘.e -\.rce
CITY-5T-2ZIP LAKE CITY, FL 32024 CITY-ST-ZIP ‘(C' t k! ' EI 3 202t !
TITLE - pelete TIE [ change [ Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIp CITY-5T-2IP .
TILE O perete TLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE O pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with all other like empowered.
: -~
SIGNATURE: _ /¢ ¢ M ecar G [0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LRRECTOR baw ’ Dayume Phore #




