A

ANNUAL REPORT

"~ 2006 FOR PROFIT CORPORATION

FILED
Apr 25, 2006 8:00 am

ecretary of State

DOCUMENT #P04000098315 04.95.2006 90112 034 ***150,00
1. Entity Name
BRET THE BUILDER, INC.
Principal Place of Business Mailing Address q U UYoRUWZ
953 NW 111 AVENUE 953 NW 111 AVENUE :
PLANTATION, FL 33324 PLANTATION, FL 33324 .
e swwmmmme———ze— AR RANAT
92/ sa) 2 348 /93/ S 23
Suite, Apt. #, etc. Suite, Apt, #, etc. .
f{f L*?(/—QEZQDA&E’I ﬁ/Z. /7_‘ LﬂVPFEP4(—£:’J /—/L 02272006 Chg-P CRZE034 {11/05}
Cily & State City & State v 4. FEI Number Applied For
27-0095166 Not Applicable
Zg,) 33/2 Country Zi% 2312 Country 5. Certificate of Status Desired O Eeae'ggq":fg“o"a'
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
M 1930 se0 2322 7z,

ROBBINS, BRET E
953 NW 111 AVENUE
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

NET CAVDERDAL ¥

FL | %532

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 Florida. | am familiar with, and accept

the obligalions ow
SIGNATURE

Signature, lypad or printed name of registered agent and tite If appicabls

{NOTE: Registerad Agant signalura requirad when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE < mhange [ Addition
A ROBBINS. BRET E N BrET E RS8N

SIREET ADDRESS | 953 NW 111 AVENUE smeeTaDORESS | (431 Séd 2 3= Tel.

or-st-2P | PLANTATION, FL 33324 ov-sae (£ LAUDERDALE | £L

TILE 3 Delete TILE ' [ change  [] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-7P

HIFE [ oslete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-7IP CITY-ST-ZIP

TIEE [ Delete TILE [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CIY-ST-ZIP

TITLE [ Delete TITLE [7) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

e O vetste TTLE O crange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Ciry-51-29

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer o direcior
of the corporation or the receiver or Trustoe empowered 10 execute this report as required by Chapler 607, Floride Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an anaw all other fke empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytima Phone ¥




