2006 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR)

P = _ Jan 20, 2006 08:00 AM
DOCGUMENT # s18863 WA Secretary of State

1. Entity Name

CECH BROTHERS, INC.

Principal Place of Business Méiiingikddress
2227 S. RIDGEWOO0 AVENUE 44 SUNDUNES R
2. Principal Place af Business o 3. Mailing Address T

Suite, Apt. ¥, etc. o Suie, Apt. #, efe. ist MOORE CR2E034 (10/05)

City & Staie - - Ciiy & State — 4, FEtNumber ’ | | Apphed For

59‘3042595 Not Ap-p;'uj:
Zp Country Zin Country 5, Certficaie of Status Desired [ ?8'75 A_ddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) - tlame -
if\é%%&%%ﬁé%l*ég DL Strest Address (P.0 Box Number is Not Accepiable)

PONCE INLET FLL 32118 =

City F'L ‘ Zio Code

8, The above named entity submits this statement far the purpoese of changing s reg‘ustefejd office or registerad agent, or both, In the State of Florida. { am famifiar with, and acc:
the abhgations of reglstered agant,

SIGNATURE

Sugnature, typed o ponied name ol regsiemnd agort and lite f appheatsie (NGTE Registercd Agent signatwe required when reinstaviog) DATE

. FILE NOWM! FEE IS $150.00 . ..
Adier May 1, 2006 Fée Will Be $550,00

8. Election Campaign Financng  $5.00 May
Trust Fund Contribution. [ Addedto 7

Make Check Payable io Florida Department of §‘t‘ate
PRI TN R A S S T it S DA ot B b s e A )

10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 Delete WE Dlcmage  [Ja:
HAME. SEVCECH, RICHARD L. HANE
iimﬁfm 44 SUNDUNES CR ﬁgj‘;:‘;“’:m U}}I}ﬂ.‘?ﬁgﬁl% !

ST PONCEINLETFL 32118~~~ _ i {11 /28 AE-RANAA-01 U 150 0

e D 3 Delete L 3 Chamge  [Ja
HANE SEVCECH, JANICE H. NamE

STREET ADDRESS 44 SUNDUNES CR STREET ADDRESS

Y- ST- 2P PONCE INLET FL 32118 Gity-§T- 2P
s o I T 2 B - - 3 Ctamge— A
HAME NAME

STREET ADDRESS STREET ADGRESS

[HY-ST-ZP CATY-5T- 2P

TLE S T Deiete § o Clchamge DI o
NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-57-2P iry-§1- 4@

TME 3 Defete TE DiChange 150
NAME HANE

STREET ADDRESS STAEEY ADDRESS

orv.sT e [ £y ST- 2P

TILE - O oee  § e ' CiChage 3o
NAME KANE

STREET ADORESS STREEY ADORESS

Cry-Sr-ze LITY-5T-2P

12. ! heraby oartity that the intormation éup(p?!ed with this mnﬁg does hot quality for \He ;(emmions coniaingd in Saction 119, Florida Statutes. { further certlfy that the infur i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath, that | am an officer or die

ot the corporabon or the receiver or ustee empgweredfio exaecule this report as gquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock
f changed, aor an an attachrgent with an 7*/ with/R)l ather like empowere

3£
SIGNATURE: ﬂ' / #f — 44 222 ELon

FRIGMATURE AND TYOPED OR-PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dl ma Phana ¥




