2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . : : Jan 09, 2007 08:00 AT
DOCUMENT # 154370 R Secretary of State

1. Entity Name

BRINSON CONSTRUCTION COMPANY

Principal Place of Business Mailing Address
68 W PLAZA DEL SOL 68 W PLAZA DEL SOL
ISLAMORADA, FL 33036-4120 US [SLAMORADA, FL 33036-4120 US

MO G0 AR

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PO AopTeiFr

59-0581794 Not Applicabie
- - $8.75 Additional
§. Certificate of Status Desired O Fos Regulred

8. Name and Address of Current Registerad Agent

3521 HENDERSON BLVE DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

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

SIGNATURE

Signature, lypad or printed nama of registered agenl and file f applicatle. (MOTE: Reglsterad Agent glgnature required whan reinglating) DATE

FILE NOWIll FEE IS $150.00 .. .| 9 EectionCampaignFinancing . $5.00 MayBe |....

After May 1, 2007 Fee will be $550.00 | . ’f?u‘ﬁt,'.’u.ﬂd,cc?“!?i‘bd"d'?? e Aaded o Floes: . A ‘
L L et Ty SRR R
FFICERS AND DIRECTONS o i o il [ Yo 0 e B o g oty e 1
e DP N Xt 7 AU S I
PRV : . ' . o R LN t § v L [ g1 .
NAME GANTT, SYLVIAB. ‘ N T (A L U P A
STREET ADDRESS | 211 RIVEREDGE DR.
Gm-sT-ZP | MOORE, SC .
e oSt HIO0005 73720
me M SON. G5 01/10/07~B0017-019 150,00

STREET ADDRESS | 68 W PLAZA DEL SOL
CITY-57-2P ISLAMORADA, FL. 33036

TITLE
KAME

crsar - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST1-ZIP

INLE

NAME

STRFEY ADDACSS
CITY-ST-2ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quallly for the exemptions contained in Chapter 113, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ 7 s 6 B Brivsor /Y- o5 cgv 06

}]‘NATUREAND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phons &




