2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F39791 Feb 11, 2008 08:00 AM
1. Bty Namo Secretary of State
BRALEW CONSTRUCTION, INC.
Puneipal Place of Business Mailing Address
20960 SANDY LN POB 1270
P OBOX 1270 - ESTERO FL 33928
2, Prinzipal Place of Bugsingss - No PO, Bor # 3. Mailing Addrass
Suite, Apl #, etc. Suile, Apl. #, elc. 18t MOORE CR2E034 {10/07)
Ciy & State City & Stale 4. FE+ Number Apyried For
59-2116069 et Apoicali
Ip Courniry 7p Ceantry 5. Cernficate of Siatus Desirad O ?i'gmfffonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nearme

I{EXE’IBS'MJEE?ANZAS RD Sueet Addigss {P.O. Box Mumber 18 Nat Ascaptable)

FORT MYERS FL 33912

Cily FL 2y Code

8. The avcwve ngmed eruly submits ims statement for the purpose of changing its regisiered oflice or wegistsred agent, or nets, i 1he State of Flonda. | am familar sath, and accept
the abxiganons of registered ayeni.

SIGMNATURE

Syl bped O prercd nan o o rgpedeeod viac gt THE 1 plZanig NGTE FELr' g ASEE Ly sl e Zaurdy wien orealingh [ATE

| !LE mownI \FEE 1S:§150,00 74 [ 1L ~amsaion Financi $5.00 may Be

9. Election Camoaign Financing
Trust Fued Conrrivution. [) Added to Feas

ahe Check Payable to Flonda Deparlment oi State

10, OFFICERS AND DIRECTORS 1. ARDITIONS /CHANGB G GF )

GERG AJ-JD DIRECTCORS JN 11
i PO 0 oserc s 02/ 20DAEA0RE 13 Oy ! podin
HAME LEWIS, JEFF HAWE o
STREET ADURESS | 18428 MATANZAS RD SIRFFT ADORFSE
CITY-S1-71P FORT MYERS FL. 33812 any-Grzie
s T naete me O cChange ] Aacition
NAME HAME
STREFT ADDRFSS STHFFT ADDRESS
SITY-5T. 718 CITY. 5T 21
ik [ peete L [ Change [T Addibon
HEME HEME
5TREET ADDRESS STREET LODRESS
GITY-$1-2 CITy- 5T-2IP
T O patete [ELE [ Change [ Addition
HAME ' MAME
STREFT ADLRESS SI3LET ADORLSS
QIIY-S1- 22 CITY-51- 2
NTLE [J gwete L 3 Crange [} Acditron
HAWE HAKE
STRELT ADIRLAS SIRLET ADTRESS
Ly e CITY-51- 210
T 7 Decte TITLE [JChangs  [T] Addilion
HAKE NEME
STREET ADDRESS SIALLT ADVRLSS
CITY -ST- 217 LIFY-S1- 2P

12. | hereby ceriry that tne intormation suoplied with tis filng deas nat quality fur the exemclions contained 0 Secuon 119, Florida Stawtes | furtnar certity thal the intonneation
indicaicd on his repart or supplemental repart is ree and aucuraie and thal my signatune shall have the sams lcqa\ aftact as b made under cath: that | am an cfficer or dirgolor
gl the corporazion or the recaiver or trustee empowered 1o execule his report ag required by Chapier 807, Flonda Satutes: and that my name appears in Block 10 or Black 11
if charignd, or un an arttachmient willy drgss, with ail 2ther like empowaron,

SIGNATURE:

TLFF Lewis 1-aN-08 23A. ah-Hoo|

SIGNATURE FAINTED HAME OF SIGNING OFFICEN OR DRECTOR € . b we s Loa D 1 i Frewe x




