2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000145453 | Jan 29, 2007 08:00 AM
1. Ently Nama Secretary of State
C. RICHARD BROWN, BUILDER, INC. ry
?@cipal Place of Busmiess ) L Mailiag Addross
488 W HIGHBANKS RD 488 W HIGHBANKS BD
T LR
| 2. Prncipat Placs of BUSingss - No P.O Box # 3. Mailing Addross
#_gﬁ!;f\?. Aot # oo Sulle, Apl # slo 15t MOOBE CRzEoz4 (’10306}
ity & S City & Slale 4. FEINumber  pp ssoers % E:szi;i: Z
2 Counlry ' Zip Country 5. Corlificate of Status Desired [} ?ege‘gesqgﬁgm“al
- 8. Name and Address of Curren! Hegistered Agent 7. Name and Address of New Registered Agent
Narma
ABELES, DAVID E ESQ - S
5 W HIGHBANKS RD Steel Address (F O Box Numbor is Not Acceplabio)
DEBARY FL 32713
Shy FL ) ZnCode

8. Tho above namad antity submits this stalement for the purpose of changing s registored office of regisierad agent, of bath, in tse Stale of Florida, | am tamiliar with, and acce
1o obligations of registered agent.

SIGNATURE — o -
Sonatire, Hpod oF PRy namg of reEsicrEd BOans And W - Srpualie. CROTE: Regrivated Aget SGRENTE foGurad when spnsighng} DATE
— — - —
FILE NOWII FEE l% $150.06 9. Eleclion Campalgn Financing $5.00 may e

After May 1, 2007 Fee‘: Will Be $550.00 Trust Fund Contribution. [ Adiged 1o Foas
Make Check Payable to Florida Department of State
13, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !f\f 1t
I PT 3 efele st [ Chage ] forie

BROWN, C RICHARD _

AN i Mikg N RIBIAR
oy s} DEBARY FL 32712 G S AP i =i,
il Vs 1 Detate nis D chage [ Al
HAME BROWN, SARAH A AT
sueki Apprss | 488 W HIGHBANKS RD SHEL | ADITESS
oy 5 A DEBARY FL 327132 CFY St AP
nas ) [ Belels it [ Change CI N e
HANE HAME
Sligd | ARRFSS S| ADBRESS )
uity %140 eliY s aF
anr - . 7 Delete T8 ) Chage [ A2
N HoLy
ShEl| DRSS i) ADDAFSS
oy S0 aiy sf AP
i - O oeeie i Othage o
gy HALF
S1328 § ADDRE S UL T ADDRCSS
D N ity st
m S [ Delets it [ change a2
Nitde HAMP
NI DRSS SIRLEF ADDRESS
Y &P oy s

12. | horeby corlify Lthat the information supptied wilh this fling does not qualify for the caomplions contained in Seclion 119, Florida Statules. | lurhor cortify that the informatio
wdicalod on this report or suppleronial roport is rue and accurale and that my signature shall have the same logal effect as if made under oally; that | am an officer or diraci:
of the corporation or the recelver or rusloe ompowered (& exacute this report as required by Chapler 607, Florida Siatules; and that my nama appears in Black 10 or Block §
il changed. or on an allachment with an addross, with all other like empowered. C

SIGNATURE: (L. (cbslel @M £ R B RD BROWH  1[25[07 35 ¢4F Jods
SIGNATURE AND TYPED DR PRINTED NAME OF SICMING OFTICER OR DIRECTOR ate ytime Phoma #




