« - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M34022

1. Enility Name

BROWN'S PAVING COMPANY, INC.

Principal Place of Busingss

C/Q LILLIE BROWN
3820 S.W. 256TH STREET
WEST HOLLYWOOD FL 33023-4402

Maiiing Address

C/C LILLIE BROWN
3820 S.w. 25TH STREET
WEST HOLLYWOOD FL 33023-4402

2. Pnncipal Place of Business - No P.O Box #

3. Mailing Address

FILED
Apr 16, 2007 08:00 AT
Secretary of State

LTI

Suile, Apt. #, elc. Suite, :Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slalo __City & Stale o .|—4._FEI Numbor —_ =i lapplied For
59-2701151 [ Not Applicable
= - i fans
Zp ountry Zip Country 5. Certilicale of Status Desirod = gi'gesql';:’:é“un‘"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, LILLIE
3820 S.W. 25TH STREET Slreal Adaross (P.U, Box Number is Nol Acceplabic) ;
WEST HOLLYWOQOD FL 33023
City FL Zip Codo

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Sgnature, typod or printed nama o registered agent and e r apnkcable,

(NOTE: Regstered Agent signatura requred when rainstating)

DATE

.., .FILE NOWI FEE IS $150.00
. After May 1, 2007 Fes WIll Be $550.00

-Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing
Trusl Fund Contribution.  [J

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

ME PD [ Delete TILE D) Change [ Addition
NAME BROWN, JOHN NAMEC )

STREET aDDRess | 3820 SW 25 8T SIREET ADDRESS

ciy-si-zp | W. HOLLYWOOD FL elTy-st-21p

LE D O3 Delele ity . [ change [ Adaiion
HAME BROWN, LILLIE - NAME . Lojo0dieast -
STREET ADDRESs | 3820 SW 25 ST STREET ADDRESS 04/26/07-80041-020 158.75
£ITY-ST-7IP W. HOLLYWOOD FL I cIrY-s1-21F

L O oelere TILE [l cnange [ Addition
NAME NAME

STREET ADDRESS STREL] ADDRESS

eI S1-21p srv-stme -

e O pelete TLE O] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-SI-2IP

TITE [ perote TE [ change [ Acdition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-$1-21P CIlY-S1- 2P

NILE [ pelete TIE [JChange  [] Addition
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CIlY-87-2IP CITY-31- 2P

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florda Statutes, | further certify that the information
indicated or this report or supptomantal report is true and accurate and thal my signature shal! have the same lagal offect az if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ompowered 16 axecule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changad, or on an allachment wilh an addross, with all other like empowered.

LS e Hhetl John W Bt wn— medmizi-(.(::jbﬁ _ 5y~ 83- 0077

Dare Dayliroa Phone #

smmwne;/dgzz_ﬁz@

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR




