2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000101443 Apr 04,2008 08:00 Al
1. Entity Naims
. Secretary of State |
R.J. BROSSEAU CCRPORATION e ;
Purscipal Place of Business Maling Acdress
4620 HEAVEN WAY 4620 HEAVEN WAY
S s ”lmm m ||“m|“ ||”‘ ||““|m Hl” ||’I‘ ”Iu M“ |‘||| HH"’ “ 1"‘
2. Prngipal Place o Busingss - No PO, Box # 3. Maling Adgrnos
Suite, Apt, # etn . Sule Ant #_elc. 1st MOORE CR2E034 {10/07)
City & GState City & Stale 4. FEI Number Appried Fer
51-0515599 Not Apolicadle
i Zi Ce it
2 Couny p_ Lbniry 5. Certilicate of Status Desired O gg‘;fqﬁ:ﬁ:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name

ESR%SS ggéﬁoﬁi};-r J Swest Address {P.O. Box Number is Naot Acceptable) ‘
NEW PORT RICHEY FL 34652

City FL 213 Gode

8. The apove named erbly submits tfus statement ‘or tha purpose of changing its registered office or regsstered agent, or zotr, n the Siate of Fienda. 1 am familiar with. and accept
the obiiganans of reqgistered agent.

SIGMATURE

San e e o Pored ramie of it U g et 290 st | el Sann, GTE Regis e Agar | i alan ranuirss wn il g, RN

9, Flection Campagn Finanging $5.00 wvay Be
Trust Fuod Centnoution. [ Added to Fees

by ; V :
- Make Check Payab!e to Florida Department of State

10. OFFIGERS AND DiHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [J ne'ete TIE O e [ Crangz [ Aadition
e BROSSEAU, ROBERT J e 04,15/ 05-20015-002 158, 75
: LR L] I
STREET ADDRESS [ 4620 HEAVEN WAY STAEET AGDRESS sk -
CITY-51-7Ip NEW PORT RICHEY FL 34652 CINY-ST- 210
TTLE O pewete TINE [J Changa [ Addikon
NAME MARE
STREFT ADDRESS : STAEFT ADGRFSS
SITY-51-2P CIFY-5T- 7
MiLE [ baere T O chamge 7 Addition
MAME MAME
STREET ADDRESS STRFET ADDRESS
CY-5T-217 BiTr-5T-2P
T [ Deiete MiE (O Caange [ Additian
NAME HAME
STRZET ADDRESS STALET ADDRESS
GITY-S1-21 CIrY-51-2F
fIfiE O peate e [ Ghangz {3 Aadition
HAME HAME
STREET ADDRESS SIAELT ABORLSS
oITY-51-2i8 CITY-S1-2Ip
THE O pewte Tme O crangs [ Acition
MAME HaME
SIREET ADDRESS STREET ADDRESS
cImy-S1-21 : CITY-57- 2P

12. | hereby ceruty inat the information supplied with this filing does ner gualfy for the exempuons contaned in Secnon 119, Florda Staras | furhar corlity that the information
indicatad on this report or supplernental report is true and accurale ana that niy signature shall have the same legal oftect as if made vnder oath: that | am an officer or director
of the corparanon or the receiver or tryme Pmpowered 15 execute this report as required by Chapier 807. Figrida Statutes; and that my name appears in Block 10 or Bloek 11

if charged, or on an attachment w ddress, i gl U empiwered,
SIGNATURE;/ 3/1# Jog
D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1'761‘; / d Davimno Frare ®




