FILED
A O ANNUAL REPORT Feb 14, 2007 8:00 am

DOCUMENT # P02000110515 Secretary of State
1. Entity Name A
DALE A. BROWN CONSTRUCTION, iNC. 02-14-2007 90033 031 **130.00
Principal Place of Business Mailing Addresa
PO BOX 1162 PO BOX 1162 L
VENKE, FI 34284 VENKE, FL 34284 ) Ce o
L O W
Z Principal Place of Gusinass - No P.O. Box & 3. Mdling Aodress ‘H it Il lﬂ }i§| il HH
Suite, Apt. #, etc. Suite. Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & Siave Gy & Siate %, FEI Number Appied For
52-2381992 Mot Applicatle
Zp Country Zp Couatry 5. Cerlificate of Status Desited [ gzzimm
6. Name and Addross of Current Registored Agsnt 7. Name end Address of New Ragistored Agent
BROWN, DALE A — ; Nma/)/ﬁ’l-éT A Brsir/
405 PALM AVE Street Address (P.0O. Sox Number is Not piabie)
NOKOMIS, FL. 34275 Ll T i’; 281G £
Venite, Fr ‘34305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisierad agen, or both, in the State of Florida, | am familiar with, and accopt

the abiigations of register ent.
SIGNATURE .. ’ﬁ“/é Le - AM A-//-~07

. typadt or pricted nama of i Tille ¥ apy {MOTE: R ADent sgr euited wivon ) DATE
F om 9. Elaction Campaign Financing $5.00 may Bo
After Iul.fyll" z%ﬁ'&.ﬁ'& '25050.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS [N 11
TLE P 3 petete TILE [ change ) Acdition
NAVE BROWN, DALE A NAME
STREET ADDRESS | 169 MORNING STAR RD STREET ADDRESS
CTY-sT-2P VENICE, FL 34285 LY -§T-2P
TLE I3 Deiete TALE [Jchange  {T] Asition
NAME NAME
STREET ADTRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P
TILE O betete L [ Change [T Acdition
NAME NAME
STREET ADDRESS | STREET AGDRESS
LY -8T-7P ° CETY-S-DP -
E T beiee TILE [ Change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-61-2P
TMLE 3 Delete TME [J Change () Acdition
HAME KAME
STREET ADDRESS STREET ADDRESS
Cirr-31-2P CRY-ST- 2P
TME [ Delte TLE [3 Change  {J Acdition
NAME RAME
STREET ADPRESS STREET ADDRESS
cv-st-2e CIY-ST-29

12. [hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart of supplemental report I8 true and accurate and thal my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver ar trustee empowered to execute this repart as required by Chapier 807, Florida Statuies; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment Mﬂyus, with all other llke empowered.

SIGNATURE: _____~ . Dreistont 2p-07 _ GH-SE1IEE

TURE AND TYPED ON PRINTED NANE OF SIGNING OPPICER DR DXRECTOR Dytime Phone #




