2007 FOR PROFm

RA
ANNUAL REP( RT (Al@w" FILED
DOCUMENT # $18863 '

1. Enlity Name

Secretary of State
CECH BROTHERS, INC.

Principal Place of Business Mailling Address
2227 S. RIDGEWOOD AVENUE 44 SUNDUNES CR
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Jan 29,2007 08:00 AM

,2_' f‘riyp_igal Plage of Busingss - No PO Hox #4 I a, Mn.ih’ncf Acidreaa
Suilo Apt ¥ oo ' Suilo, Apt # e 1st MOORE CR2E034 (10/06)
City & Sfaln : I City & Siale - . b Applied Fol
¢ : Y 4 FEINumber - 59.3042595 2pio0 L0
t i i Nol Appticablo
Zo .. - Counl S Z :
, e o-.mrry -~ £ Couaury ¥ 5. Cerificale of Stalus Desirod 4 $B'75 Addmonal
K . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) Name
SEVCECH, RICHARD L.
44 SUNDUNES CR Streot Address (P.O. Box Numbor is Not Accepiable)
PONCE INLET FL 32118
City : FL | Zip Codio

8. The above named entity submits this statement for the purpose of changing its ragistarod offica or renglered agent, or both; in the Slale of Florida, | am familiar with, and accop!t
the abhigabons of regislered agent.

SIGNATURE
Signature, lyped of prnled name o regisiared agent and Mg ¢ apphcatle {NQTE: Regrsiared Agent signaiure required when remstating) DATE
1
FILE NOW!I! FEE '% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe«la Will Be $550.00 ] Trust Fund Contribution. [ Addedto Fees
: N:\Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
Tt D O paiete WIE o D) Change [ Addition
NAME SEVCECH, RICHARD L. - . IRQI 05 1109 12 —
e aooness | 44 SUNDUNES CR SIBLCI ADDNCSS He' 02/ 07-30035 ERFE
CIY-S[-7iP PONCE INLET FL 32118 CiTY-ST- 7P
my %] 3 Delele me (I Change [ Addison
NAME SEVCECH, JANICE H. NAMT )
sILET Adbarss | 44 SUNDUNES CR . SIREET ADDRE S5
LITY-S1-7IP PONCE INLET FL 32118 , ClIY-51- 2P
TILE [ Detete TIE (O change ] Addition
LU | D JE RN - L —— C e e o oa e S NAME .

STREET ADDRF SS STRECT ADDAL 8§
CilY-SI-2IP CITY-ST- 2P -
TIE 7] Delele s [ Cliange  [J Adeilion
NAME NAMI.
STAFET ADDRESS SIRFET ADDRSS
CIFY-ST-21P CITY-SI-2IP
TITE 03 Delele TIE [ change 3 Adailion
HAML NAME
STAFET ADNRE 3 STRIET ADDRE $5
CINY-S§-21P alTy-sl-2Ip
e {21 pelere me [T} change  [] Addition
HAME NAMF
SIRECT ADDHESS SIREET ADDRESS e
CIry-ST-21P CITY-51-21P :

ntained in Seclion 119, Florida Slatutes. | lurther ceriify that the information
ve the samo legal effect as il made under oath: that | am an officer or director

apler 607, Florida Stalutas; and that myn ars 'r‘?lock Ig?v B?{ﬁ
[7cbasd St -z 5 ~ a7 e

12. | hereby cemfy that the information suppliod with this filing dpos nol qualify {or the exemplions
indicatod on this report or supplemental report is true and acqurate and that my signalture shall

of the corporation or the recatver or trusteo cmpowered to efbcule thig report as required by,

If changed, or on an attaghmeght with an address. with all otfi§r like empowered.

SIGNATURE

YMUHEAND TYPED OR PRINTED OF Sl OR blREcm}i Dayiime Phone #
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\'




