FILED

- 2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000046375 04-11-2006 90115 028 ***150.00

1. Entity Name
SANCHEZ BROTHERS CONSTRUCTION INC

MU U TEw - —

Principal Place of Business Mailing Address
355 CALBECK WAY 355 CALBECK WAY
POINCIANA, FL 34758 POINCIANA, FL 34738
g e I ANRI00 A RIRTACAG TG
3 Chlpery why |34 CHeeck way
Sulte, Apt. #. otc. / Sulle. Apt. #, atc. ¢ 04012006  Chg-P CR2EQ34 {11/05)
Jy & State ity & Siatg 4, FEl Number Applied For
Bncana L orielo_| Poncaana, Floride 0 -2576348 Not Applcable
Zip Country Zip Coynli - . $8.75 Additional
3 q ?S‘X 0\54, 3 q ?S’g DSA_ 5. Ceriilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SANCHEZ, RUBEN SAnchne 2, 2o Ben)
355 CALBECK WAY Sireel Address (P.O. Box Number is Not Acceptabla)

POINCIANA, FL 34758

34 CaipeckK WAy
S PoONCTAC " FL [ %sg

8. The abova 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 obligations of istered agenl.

SIGNATURE =
typed or pri of 4 agent end bitle il applicable. (NQOTE: Registered Agen signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRFCTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECFORS IN 11
e P ) Detate TMLE + @Crange [ Additon
HAVE SANCHEZ, RUBEN NAVE SAwchez, Ruber)
STReeT aDORESS | 355 CALBECK WAY smeersooness |3 b LAl Beck wWhy
arv-sT-ZP | POINCIANA, FL 34758 avstze [POMClana (F 343SR
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiLE (3 pelete TmLE ) Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TnEe 1 Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2IP CITY-8T-2IP
TITLE O petete TILE [ change [ Adgition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-2IP
TITLE [ pelete TMLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12.  hereby certily that the information supplied wilh this riling does not qualify for tha exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same |agal affect as it mads under oath; that 1 am an officer or director
of the corparation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentith an address, with all other like empowaered.

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




