2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 04, 2007 08:00 AT

DOCUMENT # P94000048427

1. Entity Name
BRANDON SERVICE CORP.

Principal Place of Business Mailing Addrass
11330 WILES RD 11330 WILES RD
CORAL SPRINGS. FL 33076 CORAL SPRINGS, FL 33076

00 O

02062007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - Ao

8§5-0508470 Not Applicable
5. Certificate of Status Desirec B ’fese-zfqﬁf:;“""a'

6. Namw and Address of Currarnt Registered Agent

LANG, NEVA DO NOT WRITE
CORAL SPRINGS, FL 33076 IN THIS SPACE

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 registered ageni.

SIGNATURE

Signature, typed or printed nama of fegistered agent and ite If applicable. {NOTE: Registerad Agen signaiure required when ransiating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS ]

TME VP
e LANG, RICHAD F. {
STREET DDRESS | 11330 WILES RD nd.{
orv-sT-2¢ | CORAL SPRINGS, FL 33076 i

TMLE P

NAME LANG, NEVA

STREET ADDRESS | 11330 WILES RD

CrY-ST-2P CORAL SPRINGS, FL 33076

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS
Cmy-5T1-21P

TITLE

NAME

STAEET ADDAESS
Ciry-51-2p

TITLE

NAME
STREET ADDRESS
CITY-ST- 2P i /

12. | hereby certify that the information sufplied with this il doas not qualify J87 the exeniptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemepital report is irugind accurate and 18t my signdture shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver orArustee empowéred 1o exeSute thig péport quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant witlfan address,
SIGNATURE: / 3//2-/0 i GIY - 787114 7
an AND TYPED DR PRINTED NAME OF a/noumdomcsn OR DIRECTOR Due Daytime Phone # L

L



