2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000045111

KENNETH BROWN MACHINING INC,

Principal Place of Business

1329 TRUMAN DR
ST AUGUSTINE FL 32084

Mailing Address

1329 TRUMAN DR
ST AUGUSTINE FL 32084

2. Principal Place of Business

W20 Herbour WSha G

3. Mailing Address

21207 Horbour \oste ¢ir

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90368 007 ***150.00

L T

st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
H+ Au Cq LJ.QJ‘ ‘N F) Auqu shore L 54-2109468 Not Applicadle
3 .2 20 ?O C(\Jjg 4 ZI‘; 2 0? 0O C&UZ)}Q 5. Certificate of Status Desired ] ?eae..ﬂresq L‘::’:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gggwrlglblﬁﬂ%lNNELH LEE Street Address (P.O. Box Number is Not Accepiable)

ST AUGUSTINE FL 32084
City Zip Code

FL

SIGNATURE

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, typed o prinied narme ol regisiered agen) and title i apphicanta

[NCTE* Regsiared AGent siqnalure raquined when reinstaimg)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

07 Detete TiIE [ Crange [ Addition
NAME BROWN, KENNETH L NAME
STREET ADDRESS {1328 TRUMAN DR. STREET ADDRESS
oy-$T-2F  {SAINT AUGUSTINE FL 32084 CHY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TE _— _ [N ) ) SUPY S S, I £ S S -—— - - O Change [ Agditiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2p
TLE 1 Detete TMME [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE 7 pelete THLE [ cChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

SIGNATURE:

1/,;?3/05

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this repon or supplemental repert ts true and accwate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
# changed, or on an attaghment with an address, with ali other like empowered.

enonsd Ao

Goy- Lg7-FY G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Dayiima Phone #




