2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 586583

1. Entity Name

CASE BROTHERS, INC.

Principal Place of Business Mailing Address

26503 SW 173 PL

26503 SW173PL

FILED

Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90074 050 ***150.00

QUU‘UUQU

HOMESTEAD, FL 33031 US HOMESTEAD, FL 33031 US
Sulte, Apt. #. elc Suite. Apt. #, eto 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0296679 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Mesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mama

CASE, BRADLEY G
26503 SW 173RD PLACE
HOMESTEAD, FL 33031

Street Address (F.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

tha obiigations of registered agent.

SIGNATURE

Signature, typad 3 printed name of registered aperd and title it apphcabla.

(NOTE: Ragisterad Agent signalure raquired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

“10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

" IALE D O petete TITLE [J Change  {] Addition
NAME CASE, BRADLEY G. NAME
STREETADORESS | 26503 SW 173 PL STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL CITY-ST-2IF
e D [ petete |t I change 17 Addition
NAME CASE, GREGORY G. HAME
SIREE ADDAESS | 14925 SW 232 STREET STREET ADORESS
CITY-ST- 2IP GOULDS, FL CITY-S1-29
TME 7 Detete TIMLE [ Crange [ Aadition
NAME RAME
STREE ADDAESS SIREET ADDRESS
CIrY-ST-4IP CIRY-51-2P
NILE O pelete TILE O change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-51-2IP
TLE T Detete TILE [ change T Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-$T-21P
WTie 3 Delete MmE [ Change [ Addilion
NAME NAME
S(REE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hareby certity that the information supplied with this filing does not quelily for the exemptions contained in Chapier 119, Florida Statuies. | furlher certily that the information
accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver o trustes empowered 1o exscute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changed, or on an allachrment with an address, with all other like empowered.

SIGNATURE: Bradl G. Case 3-1-0C6 13060
SIGNATURE AND TYPED PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phore #

308 )aYa -




