2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

« L]
| 1 ey same Secretary of State
BROWN'S STUCCO SYSTEMS, INC.
;r;v;;pai? ;1;0; Gf éus:ness - Mailing Address
269N, LAKE LULU DRIVE S.E. 289 N. LAKE tULU DRIVE S.E
T e imu"m]mu !ml wm{“““ IIIII lllu Im Mﬁ mﬂ II“I“‘ “ [III
2. Prngspal Place of Business 2. Makng Address
Sutte, Apl. % ac, o ) Suite:ﬁ. #, etc. 15t MOORE CR2E034 (10/05)
Cuy & Stae Ciy & State 4, FEl Number Appliad For
L e 58-2116956 HFNol:Qpp!r;:anie
Ip Country Fidls] Country - $8.75 Addiional
§. Certificate of Stalus Daswred 0 Fee Requred
B ) 8. Name and Address of Current Reglstered Agent B ~ 7. Name and Address of New Registered Agent L

Mame

ggg X’VNI..,A‘%%ES&%HWE SE : Streat Addrass (P.C. Box Numiber 1s Mot Accaptable) ' - .
WINTER HAVEN FL 33884

l Ciy FL ] Zip Cace

B. T:ne abov; né;ed entily éugmus 1us statement }cﬁr he purgose of changin§ e registered offica or rwrsteTsaE®nt. ar both, it the Siate at Elanda. | amAlrarrﬁnlar with, and acgept
the oDhgaNeNs of regstered agent.

SIGNATURE
Utialate Typed of BROISE narta Ot Jufesteed agerd ano bk A4 2pEN R (NI Begstores Agem TR0 whver e lisling) GATE
FILE NQW-‘” ‘FE‘E'--;?;‘E’Q'W R 8. Election Campaign Financing $5.00 May Ba
. After May 1, 2006 Fee Will Ba $550.00 ... | Trust Fund Gontubution, (3 Added to Feas
Make Check Payable to Florida Department of State
e . . _CrFRICERSANDODIREGTORS — F1. 7 ADDIDONS/CHANGES TO OFHICERS AND DIBECTORS IN 11
TLe P 3 Dejete HILE | [ Chenge [ Additinn
NAME, BROWN, WILLIAM C. MANE
STRFET ADDAESS | 269 N. LAKE LULU DRIVE 5.E. - SHRLCT ADORLSS ;]E;‘t{gg%g?g%g%%@m 1 150,00
CiE-SIIP PWINTER BAYEN FL 33884 CITY-§7- 2 ' '
e v d Delcte ML U Change [ Addie
MAME BROWN, THEQODODRE HAME
$TReL) AbpLS 144 LAKE LINK CIRCLE STREES ADDRESS
5y -$T- 17 WINTER HAVEN FL 33884 oY= ST 2P
e L O Qe WL O Change [ A
NAfdE HAME
STREET ADDILSS SAHLE | AUTRESS
eUry-§1- 7P ony-31-ae
TE £7 peicte WILE
NAME NAME
SIREES ADDRESS STRECT ADORESS
CRY-§T- 717 SITY-§7-2P
e 0 patete THLE [JChange [ réd
NAME HAME
STREL ) ADDRESS STREET ADDRESS
GiTY-S1- 2P 7Y -5T-2F
— —
TLE Y petete THLE O Ctange 3 A
NAME HARAE
SYALE] ADDRESS STREE T ADGIRESS
CITY-§r-2m CHY-81- 20

12. 1 nersby centily that the intormaneon supphed with this fing dees not quaity for the exemptions contamed 1 Section 119, Florida Statutes. | fusther cadtily thal fhe igematian
medicaied on 1his report of supplermental repor is true and accurate and that my signature shall have the same leé;al elfect ag f made under oath, that t am an ¢ticer or direclor
of the corporation of the rBcewer ar frustee empowered ta execute this rapodd as fequiced by Ghapter 607, Plorida Statutes: and thal my name appears in Block 10 o1 Block 11
it ehanged, or on an attachment with an addresg, with all ather ke empoweed

SIGNATURE: __ W e C - rown ~1-30-0% 83 2993806

SIGHATURE ANT TYPED O FRNTED NAME OF SIGNING OFFICER AR (HEECTDR - MNate Painn Bhans &




