FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000171680 01-30-2006 90075 013 ***150.00

1. Entity Name

BROTHERS KITCHEN INSTALLATIONS, INC.

Principal Place of Business Mailing Address i) n

7575 59TH AVE. 7575 59TH AVE. 20009004

VERQ BEACH, FL 32967 VERQ BEACH, FL 32967

s g RV T
Suite, Apl. #, slc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

11— 373 Bo1 ? Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired | ?g';esq&f;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ST. JOHN, DOUGLAS J JR
7575 59TH AVE. Street Address (P.C. Box Number is Not Acceptable)

VERO BEACH, FL 32967

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oitice or registerad agent. of both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE
Signature. Iyped of printed name of registersd agent and bile il appicable (NOTE: Aegrstared Agent signature required when rensiating} RATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5T {1 Delete TITLE O change [ Addition
NAME WILES, WILLIE D NAME
STREET ADDRESS | 7575 59TH AVE STREET ADDRESS
CITY-57-21P VERQ BEACH, FL 32967 Ciy-ST-2IP
TITLE O Deleze TME pRES DenT O Change  [FASition
NAME HAME DOUGLAS ST, JTorHn T{Z-
STREET ADDRESS SIREETADORESS {45715 S gy Ave
CITY-§1-2IP CITY-ST-2IP vz to LEacH, FPL 32 4 A 7
TME T T - —_— - 1 Detere HILE DiRECTOoL - _ [OChenge _[E0ditng
NAME NAME KASToPHER M. WWES
SITREET ADDRESS SREETADDRESS |2 oy RED wood CciR.NE
CITY-$1-2IP CITY-S1-21P AL BAY FL 31 6} 05
TITLE 1 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CIry-S1-7P

12. | hereby certify ihat the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racever or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attacpment with ag address. with ali giher ike émpowerad.
SIGNATURE: i\)!_@y f7vléz WILLLE WILES -2 5-0¢
Date

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone ¢




