2008 FOR PROFIT CORPORATION
.- _ANNUAL REPORT (AR) FILED

DOCUMENT # 694490 Jan 31, 2008 08:00 AN
1. Ertty Name S
ecretary of State

BROWN'S STUCCO SYSTEMS, INC.
Funeipal Plane of Business Mailng Arlgrass
269 N. LAKE LULU DRIVE S.E. 269 N. LAKE LULU DRIVE S.E.
e e Hll”l I‘“l ‘lm |||“ Iml ‘Iul IlH Mu I‘l”lm‘ |‘|“ MN MHII‘ Mlll
2. Pancipa! Piace of Businass - Mo P.C. Box # 3. Mailing Adcras:

Suile, Apt # e1C. Sude, Apt #, pic 15t MODSRE CR2E034 (10/07)

City & State City & State 4. FEI Numbser Appiied For

59-2116956 Not Apgplicable
Zp Cauntry Zp Country 5. Certlicate of Status Desirad g gi‘ggﬁrd;imnal
§. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent

Mame

gggw%‘ﬁgfﬁm%RNE S.E. Stree1 Address {P.O. Box Number is Nat Acceptable}
WINTER HAVEN FL 33884

City FL Zip Code

8. Tne anove named entily stbrnits this stalement for the puroose of charging ds ragistered office or registered agent, or eotr, in the Siate of Flonda. 1 am famitiar with. and accept
the cohgalions of registered agent.

W&o, <. Bowa. quu. \-28.0%

SaIn L RO OF STET ] LETE M TG SRS et i T 6 | il cati INGTE REGISWAeC AZCh! i [N "S0uirsc wid? " i DATE

SIGMNATURE

{-FILE: NOW ! FEE 1S:$150.00 , e
e VR e R S 9. Eleciion Co Fi
After May 12008 Feg Will Be $550.00 lecion Camasion Finercirg - $5.00 May Be

Trust Fund Gentriution. ] Added to Fees

- Make Check Payable to Fiorida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITiF P J Deete T [ Change [ Aconion
NAME BROWN, WILLIAM C. NAME
STREET ANDRESS | 269 N, LAKE LULU DRIVE S.E. STREFT ADDRESS
CiTY-ST1- 11 WINTER HAVEN FL 33884 CIFY-ST- 1P
TITLE \ 1 Deele TITLE MYchange [ Aodition
NAME BROWN, THEODORE HEME
STREET ADDRESS | 44 LAKE LINK CIRCLE STAFFT ADGAFSS
SITY- 31-71F WINTER HAVEN FL 33884 CRY-S1- 29 F I T T Tt e Tt el
s Doese e 0205083000301 5 95, o+
STRZET ACCRESS SIREET ADORESS
LTY-8T-217 LITY-ST-71
L . O ogee TILE O Change [ Aeddion
HNAME [FE1
STRELT ADDRESS STREET ADIRESS
TRY-ST- 25 LITY-5T- 7P
NE 1 Daigle TITLE O crange [ Addinon
HAME HAME
STRET ADORESS STRELCT ADURELSS
Y-Sl 212 CITY-5T- 217
TTE 5 pese TITLE (] Cnange [ Addiban
NAKWIE NarAE
STREET ACORESS ‘ STREET ADDRESS
M-S0 4 ov-sr-ae

12. | hareby certity that the intormation sunphied with his filng does net quakfy for the exemptions contained in Sectior 119, Fiorida Statutes. | furtner certity that the information
incicatad an this report or sugplemental report 1s truc and accuraie ana that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver Or trustee smpowerad to axecute this report as required by Chapier 807, Forida Statutes; and that my name appears in Block 13 or Block 11
if chaniged, or on an artachment with an address, with all other ke empowerad.

SIGNATURE: Waow C - B \-18 0% ¥6b3-268-3b0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Davime Frore w




