2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) : Mar 08, 2006 8:00 am

DOCUMENT # P99000092894 Secretary of State
1. Enity Name (3-08-2006 90189 019 ***150.00
BROTHERS CAPITAL CORPORATION
Principal Place of Business Mailing Address
3291 BIRCH WOOD COURT 3291 BIRCH WOOD COURT
e T “ll”ll’ nl !I“l ‘lm ml'llmllw ||”| }I'il ||||‘ ‘l“l ||m N‘“\ “ \“\
I
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEY Number Applied For
59-3599478 Not Applicable
ap Couniry ap Couniry 5. Certificate of Siawus Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggQﬁRlBhilF?gf?%ggghég%gTJ R. Street Address (P.O. Box Number is Not Acceptable)

PALM HARBCR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signalure. typed or prstea name ol regstorad agead and litle | apphcatsic {NCTE Regsiared Agant signalure requirad when remslalingy DATE

* FILE-NOW 1! “EEE IS, $150.007:
fer May‘l, 2006 ‘Fee'WiIi.Be'$550
Make Check Payable to; F!onda Depanment of:State ’;

>

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

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SD . 3 Delete s w Change  [] Addition
WAME HARRINGTON, THOMAS D JR. HAME -

STREET ADDRESS | 710 SHORE DR. EAST secraooness | 329 BilH  weed CF

CiFy-ST-2iP OLDSMAR FL 34677 CITY-S7-219 PALM  HARAKL# ff- 3 ‘/G 33

TITLE PD O Delete e 4 M Change [ Addition
MAME HARRINGTON, DANIEL P NAME

STREET ADDRESS | PO BOX 182 smeeraoness | /€ /0 WEST Heto pe

env-st-re |GATES MILLS OH 44040 £av-gT-2

Hiic VED - - e ) e(E@({Jnu;\.;s O Addingn
NAME HARRINGTON, KEVIN HAME

STREET ADDRESS }656 DELAWARE STREET ADDRESS }’ 28 LAvR A

CITY-ST-2IP SAINT PAUL MN 55107 CITY-ST-ZIP /nEfVOO A4 [1EIEHTS N A ‘_S-J /[g

TLE O Cetete HAE / [J Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P [ATY-§T-7P

TITLE [ petete TITLE [Jchange [ Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CIy-57-2I CITY-87-7ZIP

HIE 3 Detete WLE [ change [ Aduition
NAME NAME

STREET ADDFESS STREET ADDRESS

CIFY-3T-7P CITY-ST-2P

12. ! hersby cerlify that the information supphed with this hiling does not quallly for Ihe exemptions confained in Section 119, Florida Statutes. | unher certity thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath, that | am an officer or direcior
af the corporation or the receiver rustee empowered | ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrmy #h an address, with B
/i M J/ouéc (513)t30-s¢cr

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF WG oFFI’cff(oh DIRECTOR / T Dot Daytime Prone §

other like empowacd




