FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90050 035 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F39791

1. Entity Name

BRALEW CONSTRUCTION, INC.

Principal Place of Business
20960 SANDY LN

Mailing Address
20960 SANDY LN

PO BOX 1270 P O BOX 1270
2. Principal Place of Business 3. Mailing Adgress
Y o. % \ano
Suite, Apt. #, etc. Suw’lz‘\_%l. #, elc. o 15t MOORE CR2ZE034 ({10/05)
=4 el
City & State Cily & State 4. FEI Number Appiied Far
22322 % 59-2116069 :
Not Applicable
Zip Country Zp C(tf-"ey,e 5. Cerlificate of Status Desired [} gi.’gg‘irci:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
I{ELNZIE,MJEEE-ANZAS RD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code

8. The above named eénlity submitsvgﬁis staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typan of prnted name of regisiered agend and bile i appbeatsie, (NOTE: Registored Agent signature recured when remstatiny) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ERS AND DIRECTORS 11.

10. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete ™ TIE [3 Change [ Addition
NAME LEWIS, JEFF NAME
STREET ADDRESS | 18428 MATANZ AS RD STREET ADDRESS
CITY-5i-2IP FORT MYERS FL 33912 CIvy-53-21P
TITLE 2 oelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20p CITy-ST-21P
TITLE [J petere TMLE 1change [ Addition
NAME . _ _hAME - . .
" STREET ADDRESS STREET ADDRESS
CITY-3T-2 CITY-ST-7IP
nme O Delete TiLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY- ST- 2P CATY-ST- 2P
TIME O oelete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE ] Detete e [ crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stautes. | further certify that the information
indicated on this report or supplamental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the cerporation or he receiver o WiYsSiee, empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wi dress. with all other like empowered.

SIGNATERE: —

RE AND TYPER-3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
T FF i ]"‘-\olo
e o e T T ARA - LW e |




