2006 FOR PROFIT CORPORATION

ANNUAL REPORT

»

DOCUMENT # P9S000063479

1. Entity Name
THE BROTHERS CONSTRUCTION, INC.

Principal Frace of Business

1501 SW. 6TH AVE,
POMPANG BEACH, FL 33060

Malling Address

1501 SW.STHAVE,
" POMPANG BEACH, FL 33060
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6. Manie and Address of Current Registared Agent

GARCIA, ROBERTO
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KISSIMMEE, FL 34743 .
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8. The above named enlity submits this statement fof the putpose of changing its registered office or segislered agent, or belk, i the Stale of Florida. + am famar with, and accept
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FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Sontribution,

9. Eleclien Campaign Financing
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10. QFFICERS AND DIRECTORS ?

TIRLE PD

HANE GARCIA, ROBERTD

STREET ADORESS | 195 JALAPA DRIVE

Cie-51-2 KISSIMMEE, FL 34743 —
[’ TIRE 87D

NAME GARCIA, ORLANDCO

STREET ADONESS | 1845 S5.W. TOTH AVE,

CTY- 57210 MIAME, FL 33155
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