FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000120414 04-02-2007 90063 038 ***150.00

1. Entity Name

TWO SUB GUYS #2, INC.

Principal Place of Business Mailing Address

801 S. UNIVERSITY DR. UNIT €-139 801 S. UNIVERSITY DR. UNIT C-139

PLANTATION, FL 33324 PLANTATION, FL 33324

PR S [ R RS GEAAR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far

20-3390971 Not Apglicable
Ze Country e Country 5. Certificate of Status Desired (] Ei';g‘:‘::;“c’”a'
§. Name and Addross of Current Registered Agent 7. Nama and Address of Now Registerod Agent

Name

DICKENS, BRIAN M _
13208 NW 8TH LANE Street Address (P.C. Box Number is Mot Acceptabie)

MIAMI, FL" 33182

2ip Code

City FL

8. The above 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 ragisterad agant.

SIGNATURE
Signatura, typed or printad nama al tegistarad agsnt ang tile if applicabie {NGTE: Regstarad Agent signature requiesr when remslating DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa\'g';n Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cenlributien. [0  Added taFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ etete e P, T, §, D ¥ Crange [ Addition
HAME DICKENS, BRIAN M HAME Dickens, Brian M.
STREET ADURESS | 801 5. UNIVERSITY DR. UNIT C-139 SRITAODRESS | 801 S. Unmiversity Dr., Unit C-139
omy-st-z7 | PLANTATION, FL 33324 ur-st-2f - |Plantation, FL 33324
TILE VSTD K¥oalete 1LE O change ] Addition
HAME DAVISON, WILLIAM H 11l HAME
STREET ADDRESS | 801 S. UNIVERSITY DR. UNIT C-139 STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITy-31-21P
THILE 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIF
TRtE O Detete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADOAESS
cITY - §T-21F CITY-ST-2IP
TITLE [ etele MLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Cliy-SI-2IP
TITLE O Detete TITLE [ change (T Addition
HAME HAME
STREET ADDRESS | _ STRELT ADDAESS
ciry-ST-7ip _ CITY-ST- 2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effact as it made under cath; that | arm an officer or diractor
of the corporalion or the raceiver or lrustee empofeared to execute this report as required ty Chapter 607, Florida Slatutes: and Lhat my name appears in Block 10 or Black 13 if
changed. or on an ait: nt with an address, ¥ith ali_other like empowered,

SIGNATURE:

Brian M Dickenscs (954) 318-“$827

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsg; Phane ¥




