2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT, # P03000045111 Apr 07,2008 08:00 Al
7 Eatty Narms Secretary of State
KENNETH BROWN MACHINING INC,
Prircipal Plase of Business My Addrass
31207 HARBOUR VISTA CIR 31207 HARBOUR VISTA CIR
e e Hll”ll’ ”“MI»'” ||H’ ||m "m“m |‘||‘ |H|‘ HII’ ”m ”Ml‘ H ‘ll‘
2. Prnoipat Place of Busingss - No P.G. Box # 3. Mailing Adarass
Saite, Apt % etc Sole, Apt # eic. 1st MOORE CR2E034 (10/07)
City & Siate City & Siate 4, FEI Namber Appied For
54-2109468 Nat Apelicable
Z1p Cournry Zip Ceuntry §. Canmcule of Status Desirad a gg.gfqﬁfﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

?EQOQV%"IE}IIU}&TNNEEH LEE Saent Artdress {P.O. Box Mumber is Not Acceptatie)
ST AUGUSTINE FL 32084

Cily 2113 Godn
‘ FL

8. The aoove named ently S:brits this statement for tha puroose of changing its regisizied office o reg:stered agent, or oo, in Ihe St of Flenda. | am familiar with and accept
the ciiligalicns of regisigred agent.

SIGMATURE

Egattne, P of 2 e e 2l feg sorad saerl a e | epicatie NCTE FR5ISwas Ager L ielans seter ot vl =0 b gi DATE
L o J Th .
IR FILE NOWil! FEE IS $150.00 ) 9. Flection Camoagn Financing $5.00 May fie
. “After May 1, 2008 Fee Will Be 5550.00 Trust Fund Conmiaetion. [ Acded to Fees
Make Check Payable o Florlda Deparlment of State .
10, OFFICERS AND DIRECTORS 11. ARDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1NHA oP [3 Dyete r [ Pl [ Addition
HAME BROWN, KENNETH L NAME
STREET ADDRESS | 1329 TRUMAN DR, STREET ADDRESS
CITY-S1-71P SAINT AUGUSTINE FL 32084 QY =51 AP =
T
it O ete TILE i é ""I] Adilien
NiME HAHE
STREFT ADDRESS STRFFT ARGRTSS
CHY-51-717 CiTY-31- 718
T [ peete e [ Change ] Adsdibon
HAMT Mk
STREFT ADDRESH STRFET ADIKESS
LTy -51-212 CIY-5T-7IP
m:t [ Deete THLE [ Change [ Auditicn
HAME ) HAML
SIREFT ADDRLES CTRLE” ADJRESS
CITY-ST- 219 City-31-21p
1E [T peiele TINLE O Crange (] Aadition
HAME NAML
SIRTEY ADHRLAS STLET ADHESS
CITY-S1- 218 GIry-§1- 29
e 2 peele it [ Charge [ Aadinon
NAKE A
STHEED ADDHESS STREEY ADORESS
oIy -sT-20 CITY- 31 2P

12, hereby certfy that the information sudched wih s filng doss net gualfy for the exsmaeions costained in Sectior 119, Flida Satuias | furtner cerliy <hat the informalion
indicatcd on thl:. report or supplerreniat repon is trie and awcurale g that my signature shall have the samo lega: eitact as il made under oath. that | am an oificer or dueelor
G the comporation or the racaiver o trustee ampowered (o execute this report as regquired by Chapier 607, Florida Statutes: and that my name 2ppaars in Block 10 or Block 11
if chaiigng, or un an :m')vhn.em with an address, with ail Giher ke empoweres.
it

SIGNATURE: Km;,m:g‘ ﬁL é_/lﬁl/— Z{nna‘lu\ Lo Brocen jj,??%’? giy-& 3325

SIGNATURE AND FYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lora Draw b e 5




