. FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000100788 03-08-2006 90174 005 ***150.00

1. Entity Name

BRANDON CITGO, INC.

Principal Place of Business . Mailing Address q u “ COUwre

700 W. BRANDON BLVD. 700 W. BRANDON BLVD. '

BRANDON, FL 335M1 BRANDON, FL 33511

TR v ARG AT
Suite. Apt. #, etc. Suite, Apt. #. etc. 01252006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Nymber ) Applied For
2/' 3} /4 2.3& Not Applicable

Z Count Zi Country "
P ountty ® ourny 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

Name
KEITH, KENNETH A

1202 MONTE LAKE DR Street Address (P.C. Box Number is Not Accepiable)

VALRICQ, FL 33584

City F L 2ip Code

B. The above named enlity submits this statement tor the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE _
Signawre, typogt q‘prlnlwd rama ¢ rgrsterod agent and litke f applicable, {NOTE Rogsigred AQEn! SIGNANIS rgquitedd when rainslating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be §550.00 Trust Fund Coniribution, O  added o Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ petete TME O change  [7] Addition
NAME SAID, AMJAD NAME
STREET ADDRESS | 6130 QSPREY LAKE CIR STREET ADDRESS
CITY-ST- TP RIVERVIEW, FL 33569 CITY-ST-ZIP
TITLE VP ﬁneue[e TITLE . [J Change  [T] Adeition
HAME AL-SAID, MAHER M HAME
STREET ADDRESS | 6130 QSPREY LAKE CIR STREET ADDRESS
CITy-ST-2iP RIVERVIEW, FL 33569 CITY-ST-2Ip
TMLE [ Daiete TITLE Jchange ] Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2P CTy-5T-71P
TME £ Delete TWiLE [ change [ Adgition
NAME NAME
SIREET ADDAESS STREET AOORESS
cy-Si-7p CITY-ST-2IP
TITLE L] Detete TILE [ change [ Addition
HAME NAME
STREET AUTHESS STAEEY ADDRESS
Ciy-33-2p CITY-5T-2IP
TITLE ' [ oeiete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CY-ST-29

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am &n officer or director
of the corporation or the receiver of irusleg empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address. wil owered.

SIGNATURE: 2/i12] ob

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date [ ——




