2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P97000050815 PR Secretary of State
1. Entity Name
02-07-2006 90023 030 ***150.00

BROTHERS ELECTRIC REPAIR, INC.
Principal Place of Buginess Mailing Address
3951 NW ATHCT 3951 NW 4TH CT
o e H“Hlll tll ||m IIIH "m ||m II‘“ ||‘|l |”h|lm “m l‘ll‘ |”’II[ ’”"’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10105)

City & State City & State 4. FEI Nurmher Applied For

NO'T APPLICABLE Not Applicabla
Zip Country Zip Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FOLLESE, ROBERT D

3951 NW 4TH CT Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33066

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
. the obligations o} registered a'ge,m.

SIGNATURE
}

Signature, lyped or printed narme ol fegistgiag agent and Liie Il appheasle [NQTE: Resiared Agent sighature required when reimstaling) DATE

" FILE NOWFEE 15.8150.00..
-~ After May 1, 2006 Fee Wil Be'$550.00
_Make Check Payable to Florida Departnient of State -

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiTLE D [ vetete ME [ Change [} Addition
NAME FOLLESE, ROBERT D NAME

STREET ADDRESS (3951 NW ATH CT STREET ADDRESS

CITY-ST-21P COCONUT CREEK FL 33066 CiTY-§7-2IP

TITLE D 8¢ Detete TIme {1 Change ] Addition
NAME FOLLESE, JACQUELINE NAME

STREET ADDRESS {3951 NW 4TH CT STREET ADDRESS

om-sT-2P  |COCONUT CREEK FL 33066 CIrY-S1-24P

TITLE D O Detete TITLE 1 Crange (] Addition
WAME ____ IFOLLESE; BENJAMING _ oY iAME LI o -
STREET ADDRESS | 3051 NW 4TH CT STAEET ADDRESS

CHY-ST-7P | |COCONUT CREEK FL 33066 CIFY-ST-2IP

TILE [T petete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE O petele THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-St-4p CITY-S7-2IP

TIME L1 perete TE [J Change  [7 Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby ceriily 1hat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
ct the corparation or 1he receiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ hod O 00000 (mmas ik  Pobfdr o, foesé 12506 asu.(qsg4e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Bate Daytme Phone #




