FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000083285 Secretary of State
1. Entity Name (03-12-2007 90367 003 ***150.00
WILLIAM BREWER CONSTRUCTION, INC.
Principal Place of Business Mailing Address .-
3021 EAGLE DRIVE 3021 EAGLE DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
TS S T S IO R
Suite, Apt. #, ete. Suite, Apt. ¥, aetc. 01192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1134817 Not Applicable
2 Country Zip Couniry 5. Cenificate of Status Desired ~ {7) gi';gﬁdr:;m"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHONE, LARRY T 5CH°”Eb AARRY T~
72 NE FIFTH AVE Street Address {(P.0. Box Numnber if_Noi AcceptaP_le)
DELRAY BEACH, FL 33483 15] N.wW FIRST AVE
“YogLAAy BEACH FL | 2% s 4

8. The above named 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 obligations of registered agent.

SIGNATURE &
Signatuse, lypad of printed name of registered agen| and tite il applicable. (NOTE: Registered Agent signatura required whan rainsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTSD [ oelete TITLE [J Change [T Addilion
NAME BREWER, WILLIAM NAME
STREET ADDRESS | 3021 EAGLE DRIVE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33444 CITY-ST-ZIP
TITLE O Delete TImE [ change 7 Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-21P
MLE 71 Delete TITLE {1 Crange [ Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2If
TITLE O pelete TITLE J Change [ Acdition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY- ST 7P CIry-S1-ZIP
TITLE O Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : GITY-ST-2P
TILE O Delete mLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptlions contained in Chapter 119, Florida Statutes. § further certify that the information
indizated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: = Welliam N MBecrves — 3-8-07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




