FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p0400009761 8 04-26-2006 90227 002 ***150.00
1. Entity Name
TORRES BROTHERS CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass
P 0 BOX 54305 P 0 BOX 54305 .
JACKSONVILLE, FL 32245-4305 JACKSONVILLE, FL 32245-4305 50 0 1 B 64 9
N v A MDA E I A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202006 Chg-P CR2EQ34 (14/05)
City & State City & Stata 4. FEI Number Applied For
56-2469290 Not Applicable
2P Countey e Country 5. Certilicate of Satus Desced [ Ifg;fq Additonal
6. Name and Address of Current Regjisterad Agent 7. Name and Address of New Reglstered Agont
Name
TORRES, IDES
1321 EAGLES CLAWCT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL ’ Zip Coda

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

the obligations af registered agent.
SIGNATURE M N {IDES Toree> Pﬁélaej&f\ %2/"5,‘

Signaiure, ypad uQ}rmlud rame of 1 nrlzd agent and We if applicahta {NOTE: Repistared Agent sigrature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE P O oelete TMLE [ Change [ Addilion
NAME TORRES, IDES NAME
STREET ADDRESS | 1321 EAGLES CLAW CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST- 2P
TILE 3 Delete TME [ charge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete e O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TTLE 1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZIP
TILE O Detete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP CITY-ST-2P
TmEe O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby cenjiz that the information supplied with this filin g does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes rad ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach 1 with,an adgress, with 34 olher like empowered.
¥-2/-00  WSWISZ7

SIGNATURE:
(!HGNATURE AND TYPED GR D NAME OF SIGNING OFFICER Q¢ DIRECTOR Data Dayme Phone &




