2006 FOR PROFIT CORPORATION
ANNUAL_REPORT (AR) FILED

DOCUMENT # 536119 Jul 21, 2006 08:00 AV
1. Entty Name Secretary of State
BROWN CONSTRUCTION, INC.
Principal Place of Business . Mailing Address
BROWN CONSTRUCTION COMPANY 1101 S ROGERS CR #16
1101 S ROGERS CR #16 C/Q JAMES J BROWN
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
2, Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Sute, Apt. #, etc. 2nd MOORE CR2E034 {4/086)
City & Slate Ciy & State 4. FEINumber 59-1747773 Apphed For
Not Applicable
Zp Country Zp Country 5, Cerlificale of Stalus Desired 1 ?g.;’gmﬂ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Addrass ol New Regigtered Agent
MName
BROWN, JAMES J
1101 S. ROGERS CIR. #16 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 -
City FL Zip Code

8. The above named entity subrmits thus staterment for the purpose of changing its regstered office or registered agant. or both, in the State of Florida. | am familar with, and accept the
obhgations of regislered agent,

SIGNATURE

Swgnalura, yped or parterd nama of regrstered agent and tie i appicabla, (NOTE: Regslornd Agent signalis requied when rainstating) DATE

3.807.193(2)b), F.S., alows for the waiver of the $400.00

. A : 8. Elaction Campaign Finanging $5.00 May Be
late fee. .By checkmg this box, the corporation ceﬂ&,ﬂ’dad Trust Furd Contrbution. [ Added 1o Fees
not receive prior notice. Fee 1o file 1s $150.00.

10.‘ - OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD L1 pelete e [ change 1 Addition
BROWN, JAMES J.

NAME . NAME UOOns 762

sTReET anoress | 43 OREGON LANE SIREET ADDPESS AT R 2fiode _

erv.srop | BOCA RATON FL Y512 0v/21/06-80003-010 150.00

e 1 Detete TINLE [Jchange [ Adddion

NAME NAME,

STREET ADDRESS STREET ADDRESS

Ciy-51-21P CITY-5T1-7IP

nIE . O veete . ILE [Mchange [ Addition

PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-3T-2IP

TRLE [ petete TE O Change  [_] Adcition

NAME NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST- 2P .- - QY- §1-7P

TILE N [ pevete TLE [T change  [] Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CTY-51-2P- CiTY-51-2P

me .o {7 Detete ME [OJcrange [ Addion

NAME NAME

STRELT ADGRESS - STACET ADDRESS

CIY-ST- 2P CITY-5T-2P

|- 12. | hereby certty that the nformation sypplied with this fiing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemeptal reperyis true and accurate and that my signature shalk have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of B powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wil with all other like empowered.
SIGNATURE: 7/ I‘B“/oco S5b1-997-5%6w
/ S}aﬁ/fy{.ﬁeﬂﬁsn DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ 7 Date Daytme Phona ¥




