v . FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # H98798 03-27-2007 90016 044 ***150.00

1. Entity Name

BILLY BROWN CONSTRUCTION, INC.

Principal Place of Business Mailing Address UM T

2686 WYNDSOR OAKS PLACE 2686 WYNDSOR OAKS PLACE

WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US _

I EARR MRS
Suite, Apl. #. etc. Suite, Apl. &, elc 03062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Angplied For

59-2638713 Not Applicable
ap Country Zv Country 5. Certlficate of Status Desired A ?g'gggfe?io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, BILLY -
2686 WYNDSOR OAKS PLACE Street Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN, FL 33884

City FL I Zip Code

8. The above named entity gubrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the gbligations of registersd agent

SIGNATURE :

Tt 4 Signature, typad &r prineg fame of ragistered agart and s il applicable {HOTE Requstered Agent sigrature required when reinstasing) EATE

FILE NOwWM! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fée will be $550.00 Trust Fund Centribution. ] Added to Fees
10. § OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD 1 pesete TALE [ Change ] Addition
HAME BROWN, BILLY NAME
STREET ADDRESS | 2686 WYNDSOR QAKS PLACE STREET ADDRESS
CIFY-5T- 719 WINTER HAVEN, FL 33884 CATY-ST. 2P
TITLE [T veiete: TITLE ._3 L’:(_/R ETAR [ Change [ Acdition
HAME NAME EJLA‘ 0, 6’46
STRFET ADDRESS STREET ADDRESS l.».} o." P ICC. e,
CTY-ST-ZIP CiTY-5T-2IP m F 3 33@1'
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STRETI ADDRESS
CiTe-57-21P CITY-51-21P
TLE 0 Deteie TILE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2p
TITLE [ netete TITLE [T Change [ Adcirisn
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTy-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or directar
of the corporation or the receiver o trustee empowered 0 sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an attdress with gl other like empowered.

SIGNATURE: Z/ L e f//t,/ fo7 83 3%-3%'©

smNAn(JRyNﬁvpab OR PRAIRTED NAME OF SIGNING OFFIGER GR DIRECTOR Daytime Prone #




