FILED

May 16, 2007 8:00 am
2007 FOR NNUAL REpORT TON . Secretary of State

DOCUMENT # P06000103590 05-16-2007 90014 007 ***158.75
4. Entity Nama N
BROOKS MAINTENENCE, INC.
Principal Place of Business Maiiing Adaress Q “11 GLo's
727 CAROLINA AVENUE 727 CAROLINA AVENUE . :
CLEWISTON, FL 33440 CLEWISTON, FL 33440 -
S S PO [ LT
Suite, Ap!. ¥, etc. | Suite. Apt. #. atc. 03022007 Chg-P CRZE(34 (12/06)
City & Staia City & State 4. FEI Number Applied For
- _ RO S 3Y 7/ f{ Not Applicable
Zp Country Zp Couney S. Ceniticate of Staius Desirad ] ?eao Zzﬁdr:fw'
T &. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
Name
BROCKS, JAMES C
727 CAROLINA AVENUE Streel Address (P.0. Box Number is Nol Acceplable)
CLEWISTON, FL 33440
City FL I Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its regisierad oflice of registered agent, ar balh, in the State of Florida. | am tamiliar with, and accent
the obligations of registered agenl.

SIGNATURE
Sigrazure, lypad o prieg name of registered agen 30 e f anpiicabl (HOTE. Regisiend AQent $ignalure reguired when reinsisbng) DATE
FILE NOWHI FEE IS $150.00 0. Elociion Compaign Fnancing —  $5.00 may e .-
After May 1, 2007 Feo will be $550.00 Trist Fund Centribution, C Added o Feas
10. OF FICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND MREGTORS IN 13
THLE DPT 3 Detere TIE O Change [ Aodition
NAME BROOKS, JAMES O NAME
STREET ADDRESS | 727 CAROLINA AVENUE $TREET ADDRESS
CiTY-57-TP CLEWISTON, FLL 33440 Cry-S1-29
e DVS O Dekele e DOcrnge [T Addition
HAME BROOKS, BRENDA W NAME
STREET ADORESS | 727 CAROLINA AVENUE STREET ADDRESS
Ty -SI-7ip CLEWISTON, F1. 33440 ry-s1-z@
(1 3 berete me [ Change (T Addition
NAME NANME
““SIAEEY ADDRESS SIFEET ADDRESS
CITY-S1-2iF - iTy-SE- 2P —— - e e
e [ peere ME [ Cange [ Audition
KabE HAME
STREET ADDRESS SEREET ADDAESS
CITY-5T-2P R CIry-s1-2p
ITE O peleie THILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-2P CoTY-S1-21P
nne [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.st-oe Cry-$i- 29

12. | heraby Genify that tha information supplied with 1his filing does not quality for the exemplions containgd in Chapter 113, Florida Siatuies. | luther certity 1hat the inlormation
indicatad on Ihis report of §ppplemental repon is true and accurale and that my signalue shall have e same legal efiect as if made under oath; that | am an officer or director
of the corporalion o he of Of IfLSI0C empowered 10 execule 1Nis report as required by Chapler 607. Florida Staiules: and that my name appears in Biock 10 or Block 14 it
changed, or on an attagAment with an address, with afl other like empowered,

SIGNATURE: ﬁeg 3-2-07 _ £63-95€ 2 5_5‘/2,

/ MGNATURE AND TYPED OR ramten WARE OF SIGHING OFFICER OR JIRECTOR




