2007 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000101443 Mar 21, 2007 08:00 AM
1. Ently Name Secretary of State
R.J. BROSSEAU CORPCRATION
Principal Place of Businass Mailing Address
4620 HEAVEN WAY 4620 HEAVEN WAY
s B HII“"' mllm I‘IH IIW II‘“ II‘IJ “l“ ml‘ W' m I‘lll “”ll‘ H ’ll‘
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suio, Apl. #. ole. Suilc, Apl. # olc. . 15t MOORE CR2E034 (10[’06)
Cily & Slate City & Stale 4, FEI Number . { Applied For
51-0515599 [Nol Applicable
Zip Country Zie Counury 5. Cerlificale of Status Desired [ﬁ\ ?gﬁfqg?:&“mal
6. Name and Address of Current Ragisterad Agant 7. Name and Addrass of New Reglstered Agent

Name

BROSSEAL, ROBERT J
4620 HEAVEN WAY Slreet Addross [P.O. Box Numbar is Nol Acceplable)

NEW PORT RICHEY FL 34852

City FL Zip Code

8. The above namod ently submits this stalement for the purpose of changing its registered oflice or registerod agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of rogisterod agont

SIGNATURE
Sqnature, ynsd o ninled nama of regisiered agenl and title ¢ applcable. (NOTE- Ragwterad Aganl signatwe required when rennglaimg) DATE
FILE NOw!!! FEE IS 5150'00 e 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 s Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne O [ Delere il O Change [ Addilion
e BROSSEAU, ROBERT J - HOR0N0G 74201
STRECT ApDRrss | 4620 HEAVEN WAY STRICTADDRESS Q220 A -annad N 158 75
cv-stap | NEW PORT RICHEY FL 34652 EITY-ST- 2P '
TE [ Dejete e [ change [ Addilion
NAME NAME
SIREF T ADDRF 55 STREE | ADDRESS
oY -ST-2tp CINY-ST- 2P
THIE [ Delete TITLE [Jcnange () addition
NAME . NAME '
STREET ADDRISS STREETADDRESS
CITY-S1-2Ip CITY-SI1-2IP
TILE [ Delete nF O change [} Addition
NAML NAML
STREET ADDRE 55 SIAEL T ADDRISS
CIry-s1-21p CITY-S1-2IP
I {1 Delete TILE [ change [ Adaiiion
NAME. NAML
STREET ADORISS STREET ADDR! S5
CITY-81-2I CITY-SI- 71
TILE O velete e [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIFY-ST-7IP CITY-$T-11P

12. | hereby cortily that he inlormalior supplied with this filing doas not qualify for tho oxemptions contained in Section 118, Florida Staluies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal offect as if made under cath; that | am an officer or director
of tho corperalion or the recaivar or irystoe empowered (o oxacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachme| n addres; Il other like empowered. j
SIGNATURE: ﬂ\,aLM j Rrnsseg. / / ?/o’) 7»1?-03{532;4 041

TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




