2006 FOR PROFIT CORPORATION FILED

: ~—" ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P98000037985 Secretary Of State
1. Entity Name
02-27-2006 90087 006 ***150.00
HOLBROOK ENTERPRISES & SERVICES, INC.
Principal Place of Business Mailing Address
9653 SW GRANADA CQURT 9653 SW GRANADA COURT
e e ||I|“||“’I mll m""”l IIM ||”“Im M“ 'll‘l llm um |”‘|I| ‘I ‘m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
Cily & State Cily & Slate 4. FEi Number Applied For
65-0840734 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired. [ ?eae.;fqﬁgeﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ggS%Bg\?Voé(ﬁ%ﬁgiF‘COURT Sweal Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34991
City FL | Zip Code

8. The above named entity submits this staternent 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’agenl.

SIGNATURE

ure, typrd of prnted name of reaslgred agomi and WE 1L applicadis {NOTE: Reqisterad Ageat aaignalwe: reauired when reinstalingy oAlE

9. Election Campaign Financing $5.00 May 8
Trust Fund Contribution.  []  Added to Fees

10. ' GFFCERS AND. DIHECTOR!: 11. ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 11

TILE P O pelete TINLE [ change [ Addition
NAME HOIBROOK, VESTER W NAME

STREET ADBRESS | 9653 SW GRANADA CT STREET ADDRESS

Or-S1-ZP  |PALM CITY FL 34880 CHTY-5T-71p

THILE VP O pelete THLE I change [ Addition
HAME HOLBROOK, RICHARD C Have i '

SIREET ADDRESS | 5653 GRAMADA CT STREET ADDRESS

CIv-STaP |PALM CITY FL 34990 CITY-S3-2IP

TiLE ler ) O Detere | KO s7 L A cnnge [ Aodiion
AN MURPHY, WILLADENE et Heslbroo<, Willadene T

STREETADDRESS 9653 SW GRANADA CT STALET ADDRESS '?"‘3 Sw . d:f

QI-ST-ZF  [PALM CITY FL 34990 onvstze | §@2 £l ,(L.:bn, A 24 TN

TILE O pelete THILE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CIvY-ST- 2P

TITLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-2p CITY-$T-7IP

its O pelets TILE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P EITY - 5T- 2P

12. 1 hereby certily thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplememtal reporl is true and accurate and thal my signaiure shall have the same legal effect ag if made under oath; that | am an officer or director
of he corporation or the receiver or trustee empowered to execute this repon asyequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an alwwre% with all other like empowere,
o 4
SIGNATURE: )/ /A ﬁé%- / 5/ﬂ Vo,

SIGNATURE ANG TYPECMOR pm#ﬁ‘sn’NAME OF SIGNING OFFICER OR DIREETOR Dale iaybme Phona




