FILED
Mar 21, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-21-2007 90027 020 ***150.00

DOCUMENT # 586583
1. Entity Name
CASE BROTHERS, INC.
[ARIATN“RISVR Y ]
Principal Place of Business Mailing Address
26503 SW173 PL 26503 SW 173 PL
HOMESTEAD, FL 33031  US HOMESTEAD, FI. 33031 US
P T S LR RN ER IR A
Suite, Apt. 4, eic. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06)
Cily & Slate City & Slate 4. FEI Number Applied For
65-0296679 Not Applicable
Zin Couniry ap Country 5. Cerlificate of Status Deswed [ gg';’fqﬁf:dmona'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name
CASE, BRADLEY G
26503 SW 173RD PLACE Stregl Address (P.0. Box Number is Not Acceptable}
HOMESTEAD, FL 33031

City FL { Zip Code

8. The above named entily submils this slatement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihas with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regisiered agent and tille il applicable (NOTE. Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. C  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change ] Addition
NAME CASE, BRADLEY G. NAME
STREET ADDRESS | 26503 SVWW 173 PL STREET ADDRESS
CiTY-ST-21P HOMESTEAD, FL CITY-St-2p
TILE D (] Delete TIHLE [ Crange [} Addition
NAME CASE, GREGORY G. NAME
STREET ADDRESS | 14925 SW 232 STREET STREET ADORESS.
CITY-ST-2P GOULDS, FL CITY-ST-2IP
TIMLE O Delete TITLE [(IChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-20
TITLE 3 pelete TILE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [} celse JITLE [JCrange  [] Aacition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-81-21P
TIMLE 1 pelee TLE O Crange ] Addmon
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1-21° CITy-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statules. | further cerlify that the information
ingicated on this report o supplemenial repor! is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or dizector
of the corporalion of the receiver or lrusiee empowesed 10 execute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or 8lock 111f
changed, or on an attachment with an adaress, wiih all other like empoweied.

208
SIGNATURE: Deadle, & rAse 13l . Core 2-9-07 243-990)

SMGHMATURE ANG TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR E Date Daytme Phone #




