2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - FILED

DOCUMENT # €94490 Feb 14, 2007 08:00 AM
1. Enliy Namo Secretary of State
BROWN'S STUCCO SYSTEMS, INC.
Principal Flace ol Busincss Mailing Addrass
269 N. LAKE LULU DRIVE S.E. 269 N. LAKE LULU DRIVE S.E.
T
2. Principal Place of Business - Ne P.0Q. Box # 3. Maiiing Address
Suile, Apl. # olc. Suile. Apt. ¥, alc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4. FEI Number Applied For
59-2116956 Not Applicahic
e Country Zip Couniry 5. Cerlificato of Status Desired ] gg-gfqg;’:{;""”a'
6. Nama and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
BROWN, WILLIAM C.
269 N. LAKE LULU DRIVE S.E. Siroel Address (P.Q. Box Number s Not Accoptable)
WINTER HAVEN FL 33884
Cily FL { Zip Code

8. The anove namod onlity submils this statoment for the purpese of changing its registerod office or registered agent, or both, 1n the Slzie of Florida. | am familiar with, and accep!
the obligatiens of regislered agent.

SIGNATURE Wlbows - Bronr 2-12L.0M

Signalure, lypod or printed narme ol regisigred agent and Wwie f gpphcatia (NOTE: Registerad Agent signature réaured when rgmstating) DATE
Aft FI;E N‘fo:vog!? 'fEEV:fSﬂisB’ 5‘;230 00 9. Election Campawgn Financing  $5.00 May Be
er May 1, 66 Be 8 Trust Fund Contribution.  [[]  Addedto Fees

Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i a O Derete i Dl Change [ Addilion
NAME BROWN, WILLIAM C. NAME
SIRFFT AnDREss | 269 N. LAKE LULU DRIVE S.E. SIREET ADDRESS ,
CITY-SI-2(P WINTER HAVEN FL 33834 CITY-ST- ¢IF S S
i v 3 doiere e 222, 07 ~B0A38-01 0 §ige (] Adsion
NN BROWN, THEODORE A et B
STREFT ADDRFSS | 44 LAKE LINK CIRCLE STREFT ADDRESS
CITY-ST-71P WINTER HAVEN FL 33884 CITY-Si-2(P
1k O pelete T, [ change [ Adailion
NAM:. . . NAME
SIRFET ADDRFSS STREET ADDRESS
CITY-8T7-7IP CITY-S1-21P
1L O pelete THLE [ Change [ Addison
NAME. NAME
SIREET ADDRESS ! STRFET ADDRESS
CITY-S1-2IP CITY-S1-2IP
e 1 Deete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-s1-21P CITY-ST-2IP
1ne O Detete i Cchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRFSS
CITY-S1-41P CIIY-S1-2IP

12. | hereby certily thal the information supplied with this filing does net qualily for the exemplions contained in Section 119. Florida Statutes | furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same logat effect as if made under oath; that | am an officer or director
of tho corporation or the receiver or rustee esmpowered 1o execute this report as required by Chapler 607, Florida Slatulos; and Ihat my name appears in Block 10 or Block 1
if changad, or on an attachmenl with an addross, with all olher like empowercd

SIGNATURE: Willion < 1 2-\L-a %L3 -259-3bok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Dayurne Pheng ¥




