2007 FOR PROFIT CORPORATION FILED
- . ANNUAL REPORT (AR) Mar 28,2007 8:00 am

P04000134170
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
BROSSEIT'S POOL PLUMBING, INC. (3-28-2007 90020 024 ***150.00
Principal Place of Business Mailing Address
13221 ORANGE GROVE BLVD 13221 ORANGE GROVE BLVD
WSFST e WSEST e Hll“ll’ Hl ||m |m’|lm ||m II’I”"" um ”m Ill“ Ill“ "“m” ‘ll‘
U U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate ' City & State 4, FEI Number 20-1659179 Applied For
Not Applicable
Ze Country e ‘_‘_pr Country 5. Certificate of Status Desired O ?i'ggq::lddmo“m
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BROSSEIT, CHAD E
13221 QRANGE GROVE BLVD Streel Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33411
e e ‘ _ B City FL Zip Code

8. Tha above named enlity submits this statement lor the purpose of changing ils registered office or registared agent, or bolh, in tho Stale of Florida. | am familiar with, and accepl
therobligations of regisiered agenl.

‘%

SIGNATURE

Signalure, typed or printea aame of registarac agent and lifle i apphcatle (NOTF Regslerec Ageni signa'ufe tequiratl when reinsiatng) DATE

"t FILE NOW!!! FEE IS $150.00
After May 1,-2007 Fee Will Be $550.00
Make Check Payablé-to Florida Department of State

9. Eloction Campaign Financing $5,00 May Be
Trust Fund Contribution.  [J Added io Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P ] Detele mi P R Change [ Addition
NAML BHOSS[ET, CHAD NAML BROSSEIT . CHAD

siL1 anpmss | 13221 ORANGE GROVE BLVD SIRETADDRESS || 3221 ORANGE GracvE Bivd

CIY S1-7P WEST PALM BEACH FL 33411 CITY si2IP WEST PALM BERCH Fi- 3341y

nny [ pelete I [CJ change [T Additian
NAME. NAME

SIHE1 ADDRESS SIRHET ADDRESS

ChY-SI-7IP CIry s7-211P

it 1 Deete 1HILE 3 Change 1 Addilion
AN - Rk

KIRET ADDRESS SIRLE| ADDRLSS

CIY-S1-AP CIrY-st e

[LT1] [ Delele 1t [ Change [ addition
NAMI NAME

SIFET ADDRESS SIRLET ADDRESS

GIIY-5T-2IP ClY ST 7P

DIt O3 oelete Hne [3 Change [ Addilion
NAME NAME

SITEF] ADDRESS SIRFET ADDRESS

CUY-$i-/1P cly-si-2Ip

. [ Delete - ] Change [0 Addilion
NAME NAMt

SIRE T ADDRESS SIRFET ADDRESS

eny §i-7Ip CITY S1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the excmptions conlained in Seclion 119, Florida Statutes. ) furiher cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustec empowered to execule this reporl as required by Chapler 607, Florida Stalutes; and lhal my name appears in Block 10 or Block 11

if changed, or on an altachment with an addross, wilh all olher like empowered,
-2, -
SIGNATURE: w/x// CHADL E BRosSEIT 3frefo7 Clof=25F-SYHYOO

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR Unte Dapgroag Choag ¥




