FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000095171 05102007 G0CT 045 *12150.00

1. Entity Name

NR BROTHER SERVICES INC.

Principal Place of Business Mailing Address CRVRTRTRURVEERY)
470 GENOA AVE SOUTH 470 GENOA AVE SQUTH
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
TP T S R0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
S6-2502 LK Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desied (] Ei-g?q;f:;‘b“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, NIGEL
470 GENOA AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33936

/7 ﬂ City FL I Zip Code

8. The above nared entjgy su /rﬁils this statemen or/th'e purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiéterglt agent. -
-

7/ for 3/3/2

SIGNATURE

Sigul{ure. W printed name of registerad agen! and tile it epplicable. (NOTE: Registered Agent signature required when reinsiating) DATE
/ . R .
\FILE'NOWIIT FEE IS $150.00 \ 9. Election Campalgn F.lnancang $5.00 May Be
After May 1, 007;Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME DIAZ, NIGEL NAME
STREET ADDRESS | 470 GENQA AVE SOUTH STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES, FL 33936 CITY-ST-2IP
TITLE I oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TNLE O oekete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O oekere TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TITLE 3 Delete TINE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE 3 Delate TITLE Ol Change [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P / ’] /7 CITy-§T-2IP

12. | hereby certify that the information up}':l‘\ed with this filing/dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on 1his report or supgemngnial report is true angd agdurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receifer oftyistee empowered fo gkecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmanl with|an address, with all Difer like empowered.

- 3 /s o PBT-38-555,
=y

Daytime Prone #

U 7




