2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000145284

1. Entity Name

W.D. BRINSON PLASTERING CO., INC.

Principal Place of Business Mailing Address

1721 RUDD ROAD 1721 RUDD ROAD
JACKSONVILLE FL 32220 'JACKSONVILLE FL 322_20
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90101 017 ***150.00

DU

1st MOORE CR2ER34 (10/05)
City & State City & State 4. FEI Nurnper Applied For
45-0534317 Not Appiicable
! Count Zi "
Zp ouniry B Couniry 5. Certilicate of Staius Desired (| $a'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —— s - - —

BRINSON, FAYE P
1721 RUDD ROAD
JACKSONVILLE FL 32220-1454

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnrtute, typan or prnted name ol registerad agent and titie ! applicatle,

(NDTE: Ragsicred Agent signaturs requirad when remstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelete e [ Change  [J Addition
NAME BRINSON, WILLIAM D NAME
STREET ADDRESS (1721 RUDD ROAD STREET ADDRESS
Ciry-sr-2ip JACKSONVILLE FL 32220-1454 CITY-S7-2IP
TITLE ST 0 Deiete TLE [ change [ Addition
NAME BRINSON, FAYE P NAME
STREET ADDRESS |1721 RUDD ROAD STREET ADDRESS
CIy-S1-21P JACKSONVILLE FL 32220-1454 CIrY-s1-7Ip
e ve e e B e LM - e bt — e - e [ S~ {1 Agdition -
NAME BRINSON, PERRY F NAME
STREET ADDRESS | 1721 RUDD ROAD STREET ADDRESS
Ciry-S1-2IP JACKSONVILLE FL 32220-1454 CIry-sr-ae
TITLE [ Delete e 1 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change (] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE 3 Delete THILE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby cerufy that the information supplied with this filing does not quality for the exemptions centained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ct the corporation o the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

L -

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Vil X rid
FFICER OR DIRECTORA

~17-06 C7?309¢3

Date

Davitrme Phote #




