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FILED |
, RATION - |
+ 2007 FOR PROFIT COFPORA Feb 23,2007 08:00 AM
ANNUAL
Secretary of State

DOCUMENT # P05000046375

1, Entity N
SAnN“éHag.; BROTHERS CONSTRUCTION INC

Pringipal Place of Busing@ss Mailing Address

3471 CALBECK WaAY 3471 CALBECK WAY

POINCIANA, FL. 34758 POINCIANA, FL 34758
Z Principal Place of Business - No P O. Box # 3. Ma"ing Address “Il“lll ”‘ II'I( IMI ll“‘ II‘“ lll" II)“ I‘l‘I l({ll m“ }Ilu I‘”llr “ [ll]
-
ite, Apt. ¥, etc. i 3
Suite, Apt. #. ete Suite, Apl. ¥, slc 02022007 Chg-P CR2E034 (12/06)
City & State City & Stala 4, FE! Number . Appiied For
20-2576248 ot Applicalle
zn Country Zip Couniry $8.75 additional
5. Certlicals of Status Desived | Fee, Rocuirad
6. Name and Address of Current Regiatered Agant 7. Name and Address of New Registerad Agent |
Name
SANCHEZ, RUBEN
341 CALBECK WAY Streat Address (P.O. Box Number 1s Not Acceplatle) |
POINCIANA, FL 34758
:
Chy FL | Zip Code
8. Thg above named entity submits this statement for the purpose of changing ils ragistered office or registersd agent, or both, in the State of Florida, | am lamitiar with, and accept
tha obligations of registerad agant,
SIGNATURE
Sigrature, typet or pinted nameg of 185 $taced ggent and bt f gpplcable, {HOTE: Repitierod Ageni signatue raaured when rewisliling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finaﬁcing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiT| ion
TILE P O etete TiF 00NRAS: r.“D Change [ Acdio
NAME SANCHEZ, RUBEN NAME s Ly e L R =n
SIREET ADDRESS | 341 CAIBECK WAY SIREET ADDRESS B3 BROT-R000 014 150,00
Cliy-§7-219 POINCIANA, FL. 34758 CIry-51-2p
TME 7 Datels TLE [ Change ] Adchtion
NAME HAME
STHEET ADDALSS STAEET ADDRESS
City-81- 10 Oy -SY- e
HILE [ Deiete NLE ] Chage [ Avotion
NAME NAME
STREET ADGRESS SIREET ADDRESS
cy-51 21 Chy-51-zp
Tme 3 peiere TTLE {J change (7] Addticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-21P
Tk 7 Delese Lk [ Change  [] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP oy-sr-ip
T J Detess uiE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-22 Cliv-51-71p
12. I haieby oemfg_\hm the information supplied with s tiling does not qualify tor the sxemptions contained in Chapter 119, Florida Statutes | furtner cartify that the information i
indicated on tris report or supplemental report is true and accurate and that my signatura shall have the same lega! afiect as if made under oath; that | am an officer or director ‘
af the corparation of the recetver or rustae empowerad 1o execute his report as raquiled by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmgawit an addrasg’ with all oiher like empowerad.
SIGNATURE: R/ 27
L OF SIGNING OFFICER OR DIRECTOR e Daytmc Phore ¥ J




