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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000096555

1. Entity Name

MICHAEL A. BROCHETTI FUNERAL HOME, ING.

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

410 PLAZA AVE
LAKE PLACID, FL 33852

Mailing Address

410 PLAZA AVE
LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE
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NIRRT

04282006 Ne Chg-P CR2E034 (11/05)
4. FE1 Number Appilied For
20-20011865 ot Appiicable
@ ; $8.75 additional
5. Cerificats of Status Dasired O Feo Required

6. Name and Address of Current Registered Agent

BROCHETTI, MICHAEL A
410 PLAZA AVE
LAKE PLACID, FL. 33852

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of regustered agent ang e I aoolicable.

(NGYE Begistered Agent signahure raquired when remnslaling) CATE

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Conbribution.

Aftter May 1, 2006 Fee will ba $550.00

$5.00 tay Be
Added to Fees

0. OFFICERS AND DIRECTORS I

TME PT

NAME BROCHETT!, MICHAEL A,
STREETADDRESS | 410 PLAZA AVE,

CInY-§1-21p LAKE PLACID, FL 33852

TILE S

NAME PARMALEE, KAREN
STREETADDRESS | 410 PLAZA AVE.
CITY-§F-ZiP LAKE PLACID, FL 33852

e

NAKE

STREET ADDRESS
CiY-SI-2P

HilE

NAME

STREET ADDRESS
Gy S1-2p

TILE

NAME

STREET ADORESS
CIty-si-2p

TIRLE
NAME
STREET ADDRESS
CiTY-57-2P ~

UOOO00553019
05415/06-80034-01
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DO NOT WRITE
IN THIS SPACE

12. | hareby certify that thea information suppli
indicated on tgis report of supplemental reboryis true an
of the corperation or the recelver of lrusleeery
changed, or on an attachrent with an addrogs,

acc @

arppowered,

SIGNATURE:

gd with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Siatutes. [ further cartily that the information
te and that ry signatura shall have the same lagal effect as if made under cath; that | am an officer or director
e {his report as required by Chepter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 f

i3] 20l

x
SIGNATURE AND T}}’ED OR FRINTED NA){E OFJSIGNING GFFIGER OR DIRECTOR

Dale Dayime Fhone #




