2006 FOR PROFIT cénponxnou
ANNUAL REPORT (AR)

FILED

Puncipal Place of Business

DOCUMENT # 587813

1. Entity Name 1

BRALEW HOMES, INC.
t

|

Feb 13, 2006 08:00 AM
Secretary of State

Maifing %‘dﬁress

18428 MATANZAS RD
FORT MYERS FL 33912

I

20980 SANDY LN PO BOX 1270
PO BOX 1270 ' . ESTERQ FL 33928
{2 Principal Place of E}éiﬁé{g 3. Madmf Address
Suite, Apt. #, 6i¢. ! Suite, Fpt. -1e 15t MOORE CR2E039 {10/05)
Ciy & State ' Cily &|State 4. FEI Number T Applied For
: £9-1891891 Mot Apphica:
—— — .
Zie Country i [ l Countey 5. Certificata of Status Desired ] ‘E&‘;Equﬁcgm“a'
B £ Name and Addrass of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
’ Narme
LEWIS, JEFF - - -

Street Addrese (P.0. Box Numbes is ot Acéep(abfei

City

FE'FD_GEJQ '

SIGNATURE

= s,

8. The above named entity submits this statement for the purposk of changing its fegistered clftce ar registered agent, or bath, in the State of Flodda. [ am famifiar with, and ég.gg-,
the cbligations of registered agernl. .

Agnakae ysred of prated nerms of tegrlernd agent and i i apph:;{t:h-.
. L

{NCTE. Remisleies Agent ugnanire mmcs when remwauny)

_  FILENOWI FEEIS®$15000 "
.. Afier May 1, 2006 Fea Will Bg $550.00°
Make Check Payabie to Florida Department of State

DATE
8. Election Campaigr Financing $5.00 May
Trust Fund Cantributon. ] Added o Fees

QFFICERS AND OIRECTORS

W - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tite P 1 peete TE {J Change B
NAME LEWIS, JEFF NANE

SIRCET ADORLSS | 16426 MATANZAS RD STREEY ADDAESS DoOn00431793

wrv-si-22 |FORT MYERS FL 33912 civy- 5T- 2 02/22/06-80044-005 15G.00

THLE vP i 3 Delete Tne 3D Chamge [DOAVT
KAME HETMAN, MICHAEL P NAME

STRCES ADDRESS | 2216 DOVER AVE STREET ADDRESS

orY-si-2¢  |FT MYERS FL LiTY 512

Tae % 3 eie BILE I Change [ Aete
NAME ' AN

STEET ADDRESS ! i § STRLLT ADDRESS

CrY -S1-1p 2iTY-81- 1P

B M Detela HWHE [} Change fd
AV NAME

SIRECT ADDRESS | STRELT ABDRLSS

CIfY-§7- 7 \ CiFY-S5- 2P

TItE ' {7 Delete L [Denange [ pae=
NAME , HAE

SHNEET ADDRESS STREET ADDRESS

CHY-51-ZP Cite2r 2 T

FRLE 1 Dojete {14 {3 Change  [J e
NAME ' NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-17 . LHF-51-2p

12. [ hereby certity that the information supplied with this fiing does nol qualify for the exemplions comtained in Section 119, Flonda Stawnes. | further carly 1hat the informalion
indicated on ting report or supplemental report is frue and acturate ant that my signalure shall have the samne jegal effect as if made undar cath, that | am an sfficer or directar
of e corpacation o the recesver or rustee empowered jo execule this report as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 or Block 11
it ghanged, ar an an attashment with an addg

SIGNATWHEG::

all otfier e empowered,

S FF¥ Aa\ot

|’-




