» FILED
2006 ARNUAL REPORT (AR)  __ Jul 13,2006 8:00 am

DOCUMENT # Posoo0127726 ! Secretary of State
1. Entity N ’
ity Nema 06-14-2006 90004 002 ***150.00
DECROTEAU BROTHERS FLORIDA INC.
Principal Place of Business Mailing Address B
4380 AGEMAN AVENUE 4B9Q/AGEMAN AVEN } Wyo vy
NORTH PORT FL 34287 NO%! R‘r;fg‘ag# 23 wesT yovies 5021733
N N Melese P i
2. Princapal Place of Business 3. Maiing Adaress pM elrose Ar
Be vt Port F 234037 | RD Ye3Twyom, vy mie  [OXI7L
Suite, Apt. ¥, ett. Suite, Apt. #, etc. - 151 MOORE CRZE034 (10/05)
Ciwy & Stale City & Sjate 4. FE! Numper Apptied For
Mo, Port & BT4287 elyese Py 20— 24FAY 4 Not Applicable
Zip Country, Zip Countey . . $8.75 Adduional
J¥y 99 U < /4 &3 7 é L" Q. 4' 5. Cerlificaie of Stalvs Desired O Feo Requred
7" 5. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narne
DECROTEAU, MICHAEL S - S ; -
4890 AGEMAN AVENUE Sieet Address (P.O. Box Numtier is Not Accaptable)
NORTH PORT FL 34287
. . Ciy FL | Zip Code
8. The above named entity subn_\itrs this statemant for the purpose of changing its regisiered office or registered agent. of batlh, in the Stale of Florida. 1.am ftamiliar with, and accept
>/3/0 &
(NQTE- Aog Agere ot v (A DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Furd Contribution. ] Added to Fees
U RN sty 7
OFFICERS AND DIRECTORS. . .. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TTLE [JChange [ Addilion
NAME DECROTEAU, MICHAEL S NAME
STREET ADDRESS | 28 HARRISON STREET STREET ADDRESS
Ty -ST-I9 STONEHAM MA (2180 Cry-ST-2P
TLE DVST 0 Datete TILE . [ Change™" ] Addilion
HAME DECRCTEALU, DEBRA HAME
SIREET ADDRESS | 29 HARRISON STREET SIATET ADDRESS
LIFY-51- 29 STONEHAM MA 02180 civy-§7- 2P
TIRLE [ pstets HILE [ Crange [ Asdution
NAME NAME
STREET ADDRESS STRIET ADDAESS
"Iy EST- AP Y-S Lo .
TIE ) Deete TWILE Dcenge {7 Aadition
NAME NAML
STREET ADDRESS STRECT ADDRESS
CHY-SI-2PP CITY-ST- 2P
e 7 Deete miLE Icrange {7 Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CSTY-SE- 2P CITY-ST-2P
e - [ Detere e [ cCnange  [J Aadition
NAME RAM{
STREET ADDRESS STREEE ADDRESS
aily-51-2p - oL ary-S1-p
12. | hereby cerlily-that tha information supplied with this filing does not quality for Ihe exemptions contained in Section 119, Flarida Siatutes. ) lusther cestily that the information
indicated on Ihis repon o supglemantal repon is ttue and accurale and that my signawre shatl have the same legal eltect as if made under oath; that + am an officer or direcior
of the corporation of the receiver or trusies empowered to execuls this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 13 or Blogk 11
it changed, or on an attachment with an address, wilh all other like empowered.
'SIGNATURE: L /7 /o4 781~ 68 32373
; F SICNING OFFICER OR DIRECTGR [ 7 Dater Claytume P #




