r
2007 FOR PROFIT CORPORATION SECRETARY

]
= -

-

i o T
AN L D AT
NUAL REPORT TALLAHASSEE. FLORIDA

DOCUMENT # P03000127615
1. Entity Name - .
BROWN ELECTRIC & PLUMBING, INC. 07 AUG 7 PH L" 0'
Principal Place of Business Mailing Address
1216 SW DOUGLAS STREET 1602 S.W. 8TH STREET
LIVE DAK, FL 32064 LIVE OAK, FL 32064
e e T RV T AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 08072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Numbar Applisd For

20-5631381 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a gi‘gg‘l’:f:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
BROWN, J.D.
1216 SW DOUGLAS STREET Streal Address (P.C. Box Number is Not Acceptable)
LIVE OAK, FL 32064
City FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printed name of regisiered agent and litke it apphcacie. {NOTE: Regustered Agent signature requited when reinstating) DATE
FILE NOW!IT! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
Due by September 14, 2007 p

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TME D O Delete TILE O Change [ Addition

NAME BROWN, J.D. NAME

STREET ADDRESS | 1216 SW DOUGLAS STREET STREET ADDRESS

CIrY-ST-2P LIVE QAK, FL 32084 CITY-$1-2IP

TITLE D O Delete TITLE _ — 4 —s .:E ina.nj!i O Addition

A OWENS, LINDA NANE .:.-? f_'j‘l_i 107471 f

STREET ADDRESS | 524 LINCOLN AVE. SIREET ADDRESS DEA08/07--01001--013 150,00

CITY-ST-2IP LIVE QAK, FL 32064 CITY-ST-2IP

THLE D 3 Delete TITLE [ Change [ Addition

NAME BROWN, CHARLES NAME

STREET ADDRESS | 737 BROOM AVENUE STREET ADDRESS

GHTY-§1-21P LIVE QAK, FL 32064 CITY-ST-2IP

e [ petete TILE O crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

e 1 Delere TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-21P CITY-§T-2P

TILE O delete TILE [l change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thawmy signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or thy or rusiee empawered to execute this refort 8% required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attafhment with an addres; ali other Jike,.empowered.

SIGNATURE: _| A

\_ajumnt ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytame Prone #




