2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000145453

1. Eniity Name

C. RICHARD BROWN, BUILDER, INC.

Principal Place of Business

488 W HIGHBANKS RD
DEBARY FL 32713

Mailing Address

488 W HIGHBANKS RD
DEBARY FL 32713

2. Prncipal Place of Businass - No F O, Box #

3. Mailing Adcrass

Suite, Apt. #. etc.

Sute Apt. #, elc.

FILED

Mar 26, 2008 08:00 AN
Secretary of State

RN

ABELES, DAVID E ESQ
5 W HIGHBANKS RD
DEBARY FL 32713

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
58-2677652 Not Apslicable
2 Country Zp Contry 5. Certficate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strent Adaress (P.O. Box Number is Not Acceptabls)

City

FL 23 Codo

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing ils reqisteted office or registered agent, or toth, in the State of Florida, t am famitiar with. and accept
the obligalions of registerad agent.

Signatire, APl o D Ered bamio of rgicred agerl ad 1l g |arplcatie,

ROTE Regisergg AZOT T GINALURT “A7JUINR widh rgisesan gt
& 3 L] o

DATE

9. Electon Campaign Financing $5.00 may Be

Trust Fund Contribution.  []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ peete TiTLF [ Change [ Aaditior
NAME BROWN, C RICHARD HAME
STREET ADDRESS | 488 W HIGHBANKS RD STREET ANDRESS
CITY-ST- 29 DEBARY FL 32713 CITY-ST- 2P
TMme Vs O Datete TITLE [ Change  [] Addibon
NAME BROWN, SARAH R HAME
STREFT ADDRESS | 488 W HIGHBANKS RD STREET ADDRESS
CTv-5T-21P DEBARY FL 32713 CITY-§T-ZiP
TILE O peete TITLE [ change (7] Addinon
NAME NEME
__STREET ADDRESS - STREET ADDRESS
CITY-ST-2P Y- 51-71f
IITLE T pelete HILE [ Change [ Aodition
HAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP Ciry-31-2P
TITLE [ Delete iLE Gorange [ Addiion
HAME NAME
STRELT ADURESS STAEET ADDRESS
CITy-81-218 CIry-51- 21
TITLE O peigte TMLE [Dorange  [J Addibon
MNEME UAME
STREET AGDRESS STRELT ADURLSS
Cily-§1-29 CITY-ST 2IP

SIGNATURE: &,

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions comamned in Secton 119, Flerida Statutes | furtnar certify that the information
indicated on this report or supplemental repert is true and aocurate and that my signature snalt hava lhe same legal eftect as f made under cath: that | am an officer or director
of the corporation or the receiver or trustee eampowered to execute this report as required by Chapier 607 Flerida Statutes: and that my name appears in Block 18 or Block 11
it changed, or on an attachment wilh an address, with all other Like empowered.

R forttol L po s afyaf03 330 40 f0%8

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Day; ma Fnone &



