ANNUAL REPORT (AR)

DOCUMENT # F18830

1. Entity Namo

E.B. BROWN EXCAVATING, INC,

FILED
Feb 26,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
P.O. BOX 918 P.0. BOX 918

2424 SARAH LANE T ' 2424 SARAH LANE

2. Princjpal Place of Business - No P.O. Box # 3 iling Address :
M' M Ko Lot 948
Suile, Apl. #, otc. . Suile. Apl # clc. ’ 15t MOORE CR2E034 (10/08)
Cily & State ‘ T City & Stato % 4. FEI Number _ | Applied For
/’Z&m, %1 'ﬁb}%f '0 59-2068333 [NolAleicabIe

Zp " gauntry Zip - Cguniry . $8.75 Additional

-5 0.9 S—tf 33_’75 ?c i ) : 5. Coerlificalc of Status Dosired O Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, SCOTTIE E

298 HICKORY STREET Street Address (P.Q. Box Number is Not Acceplable)

OAK HILL FL 32759

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registorod office or regislerad agent, or both, in the Stale of Florida. | am familiar with. and accepl
the obligations of registered agant.

SIGNATURE

Signaiure, lyped o prnled name of regisierad agent and Lite r appheadla. {NOTE: Regsiared Agent signalure reGurad when rainstahing} DATE

FILE NOWH! FEE IS $150.00 9. Eleciion Campaign Financing ~ $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 Trust Fund Conibution.  [J
. . + < . Addad o Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
N DT O pelele une [J change [T Addition
N BROWN, LOIS J Nave HODDD0E4ES2?
STREET ADDRess. | 2550 N MYRTLE AVENUE STRLET ADDRESS 3/0RA7-2004 7014 150,00
CITY-SI-2IP MIMS FL CITY-SI-7IP
TEFLE oP O Delete TIE [ Change 1] Addition
HAME BROWN, EUGENE NAME ,

1 sTREFT ADDRESS | 2550 N MYRTLE AVENUE SIRCET ADDRESS

i cuy-st-zp | MIMSFL CITY-ST-2IP
THLE - . . o Ooelee LR, [Jchange ] Adailion
NAME : HAME
STREET ADDRLSS SIREET ADDRESS
o o . - - - - Giresi-ne R -
TIME [ petete T [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-T- 21 CITY-S1- 2P
THLE O pelete TILE O change [ Addition
NAME NAME.
SIREET ADDRESS SIRELT ADDRCSS
eIry-81-2IP CINY-SI-7IP
TILE O petete WILE I change [ Aadilien
NAME NAME
STREET ADDRESS SIREEY ADDRISS
CIIY-ST-7IP CITY-SI-71P

12. | hereby cerlify that the informalion supplied with this filing doos not qualify for the exemplions conlained in Seclion 118, Florida Statutos. | further certify 1hat the information
indicaled on this report or supplemental report is frue and accurate and that my signalure shall have the same tegal offect as if mado undor cath; that | am an officer or director
of the corporation or the roceyor or trustee ompowared lo executo this roport as required by Chaptar 807, Florida Stalutes: and that my nama appears in Block 10 or Block 11
il changed. or on an attachpfent wilh an addr?ss. wilh all othor like gmpowered.

SIGNATURE:

::{-—/—_23 Jo7 32/-2% 7-654,
7 ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR / Qaytma Prong 4




