2006 FOR PROFIT CORPOCRATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000084610

1. Entity Name

BROWN & SEFO FRAMING, INC.

Feb 24, 2006 08:00 AM
Secretary of State

Principal Place of Business

_Maiting Address
120 TURNER DR P.O, BOX 128
BEFUNIAK SPRINGS FL 32433 SSGYLE FL 32422

T

2. Ppncipal Place of Business 3. Maihng Address

Suilke, Apt. 1, e1C, Suute, Apt. #, etc,

BROWHN, PANIEL R
120 TURNER DR
DEFUNIAK SPRINGS FL. 32433

15t MOORE CR2E034 (10/05)
City & Siate Cry & State 4. FE: Number | [Appiied For
73-1674836 | [Nat Applinat
Zp Country Zp Country §. Cerfificate of Status Deswed O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglisterad Agemt 7. Name and Address of New Registered Agent
Mame

Srreet Address (PO, Box Number is Not Asceptable;

City

FL ' Zip Code

thia staterment for the purpose of cranging iis regrstered office or repisiered agent, or both, in the State of Florida. {am famtiac with, and accepl

Pogue R.<zr (7

(NOTE: Rgpisiores AQEm Sgnaiie remercs when remstaing)

sl

S

ter Mag3, 2006 Fes Will Be $550.00 )
WMake Check Payable to Florjdd Department of State

8. Eisction Campaign Financing
Trust Fund Congribation, (O

55.0'0 May Ca
Added {0 Fees

" OFFICEAS AND DIRECTORS

19. " . o POOITIONS/CHANGES TO OFFICERS ANO DIREGTORS iN 11 _
TME p 3 peiete TIRLE OO 46022  Ochange Taadn
NAME BROWN, DANIEL R Hake 03/07/06-80071-021 150,00

STREET ATORESS | 120 TURNER DR SIAEET ADBRESS

CiTY-ST-7P DEFUNIAK SPRINGS FL 32433 J CyTY-$7- B¢

TIe VP O velete e 0 I P
HNAME SEFQ, AUGUST R NAKIE

STREET ADDRESS | 98 AERD DR. STREET ADDRESS

Ciry-si-a¢ DEFUNIAK SPRINGS FL 32433 CiTe-§T-21P -

THLE 3 Detete Lt O charge [ e
NAMSE NAME

STRELT ADDRESS STREET ADDIESS

CIFY-51-2P LAY -ST-7%

TIILE 73 Oetele TRE [ Change T3 Ac
g NAME

STREET ADOAESS STAECT ADDRESS

CHTY-§7- TP Grey-§T- 2

TLE L1 etete e Clchegs 32
HAME MAME

STRECT ADDRESS STREET ADDRESS

IR -S1-2ip T -55- 2P

[({{14 3 Detete fiit3 O] Change [ At
NAME HAME

STREET ADDRESS STRECT ADORESS

CITy-51-2P FaT CiTY-S1-2P

12. | hereby cerify that the informalion s
indicated an this repart or supmpiemeh
ot the corporation or (pdTe
if changed. or on arfallachime

SIGNATURE:

e empowered.

W (s filing does not gualiy for the exemptions contained o Sectian 119, Flarga Statutes. | tucther certily Lhat the information
wfoft 1§ true and accurale and that my signature shall have the same legal effect as if made under vath, that | am an officer ot director

ter 607, Flonda Statuies: and that my name appears in Block 10 or Block 11
7 .
T dQAn (550)9%¢:

Procte: Fi r

IR A Wi IR i WA et ST EEAITE P Al A ST P AR AIIRISY FY TS STET P TN

¥ Mot Plesa B



