2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 24, 2006 8:00 am

DOCUMENT # P93000081483 Secretary of State
BROPROP. INC. 02-24-2006 90003 028 ***150.00
Principal Place of Business Mailing Address
15050 N HWY 441 PO BOX 1327 Ll P
EUSTOS, FL 32726 EUSTIS, FL 32727-1327 4“-“ 11373 .
N R AN AR A
Suite, Ap1. #. etc. Suite, Apt. ¥, alc. 02172006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Numbar Appliad For
59-3214356 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired (] Ei'ggﬁf:;"mai
6. Namo and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent

HUSTY, TODD M PTTonD . M HOSTY

EUSTIS, L 92725 e KBAG TORK KATIELA  ROAD Souf

‘ - > _OUlead FL | 33965

8, The above named enlity il b ) ot changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
(HEVIE: Heglorad Agant Bignaluré 180uITad when rewislanng) DATE
/ Fd
FILE NOWIIt FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Convribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VPT [ petete ITLE Athange [ Aadition
NAME HUSTY, TODD M NAME S KA LA Rb S
STREET ADDRESS | 15050 N HWY 441 STREET ADDRESS 30 “l 0 T U'” —
onv-s12p | EUSTIS, FL 32726 avsrze | OUVIEDD  FL 306>
THLE P [ pelets TITLE [Fenange [ Addition
NAME HUSTY, VICTOR NAME
STREET ADDAESS | 15050 N HWY 441 STREET ADDRESS 50’40 T‘JQKA UJ LLLA M 5
arv-star | EUSTIS, FL 32726 ovsiae | OUEN) 33268
THLE [ pelete TMLE {Jchange  [[] Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
THLE ) Dalete TILE [ change  [J Addition
NAME SAME
SIREET ADDRESS STREET ADORESS
CIrY.ST- 2P CilY-S-2IP
TiTLE O pelete FITLE . [JcChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S7-2IP CITY-ST- 21
TITLE 0 pelete TILE [Ocnange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
cry-S1- 21 CITY- 8T ZiP

12. | hereby cerlily that the information supplied wilh this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | furthar certily that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shatl have the same legal oltect as it made under oath: that t am an oflicar or director
ol the corporation or the recaiver or tgistee empowered to cute thia report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wit] E5s it all like empowered.

SIGNATURE:

ATURE AND TYFED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




