- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PS9000092894 Apr 09,2008 08:00 A

1. Enity N
BROTHERS CAPITAL CORPORATION Secretary of State

Principal Place of Business Mailing Address
3291 BIRCH WOOD COURT 3291 BIRCH WOOD COURT
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

AT AR

01142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Aopied o
59-3599478 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

291 BIRCH WOOD COURT DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

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

STREET ADDRESS | 3281 BIRCH WQOD CT
CITY-ST-2IP PALM HARBOR, FL. 34683

SIGNATURE

Signalure, typed or printed name of regisiered agent and tte if applicable (NOTE: Aogisterea Agart sipnature required when ranataling} DATE

A
FILE NOWIlI FEE IS $150.00 8.. Election Campaign Financing 0 $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
[N late iy ehed i)

10. OFFICERS AND DIRECTORS I 04721 TR o=t TS0 [ !
TITLE sD
NAME HARRINGTON, THOMAS D JR. ‘

TITLE PD

NAME HARRINGTON, DANIEL P
STREET ADDRESS | 1010 WEST HILL DR
CITY-ST-2P GATES MILLS, OH 44040

™ VPD |
NAME HARRINGTON, KEVIN

g i 1278 LAURA
CT;YEzTA-DIIIJPESS MENDOTA HEIGHTS, MN 55118 Do NOT WR'TE

i IN THIS SPACE |

NAME
STREET ADDRESS
CiTY-ST-7IP

TLE
NAME )
STREET ADORESS o X |
CITY-5T-2P - |

TMLE
NAME S

STREET ADDRESS ’ «
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustas ampowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an attachment with an address, with il other like empgereg!
SIGNATLIRE: %.,,J /M L/é,/of (g/a) 338 -g507

T Sdmniae N 1 APLTANT s T2 . CEOLLE /AN




