FILED

Apr 20, 2006 8:00 am
2 PO ANNUAL REPORT T ecretary of State

DOCUMENT # P04000146427 04-20-2006 90176 047 ***158.75

1. Entity Name
BROWNING STUCCO AND PLASTERING, INC.

Principal Piace of Business Mailing Address : ‘ ) ““5 sza

1515 NEW YORK AVENUE 1515 NEW YORK AVENUE
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769 . )
T s e AR

JAAQ Ayenue & NE 1440 Pienuae (3 NE

Suite, Apl. #, etc. Suite, Apt. #, etc 04112008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
W wnXer \\mx:r\ FL whnrer Yaven FL 77-0650751 Not Applicable
5?27@68 \ C:ng‘ 322;) Ba\ (ngmri 5. Certificate of Status Desired V ?i.gasq:\ir‘:dmnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
BROWNING, PAUL F . ﬂxowﬂ\ﬁ%b 3 pﬂlj \ -
1515 NFW YORK AVENLUE Street Address (P.Q. Box Nurfiber is Not Acceptable) .
SAINT CLOUD, FL 34768 VAAG Bveoud & N
City Zip Code
wWiney  Boouern FL | 25%0

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

{ registered agent.
.wq Y-15-6€

of registered agent and ttle i applicable. /WTE: Registered Apent signature required when renstaing)

Signature, typed oF prus

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete e 7 &8 Change [ Addition
NaME BROWNING, PAUL F NamE rowining , Yo\ ©
STREETADRESS | 149 AVE G NE SREETADORESS | |AAG RUE G WE
cny-sT-2P | WINTER HAVEN, FL 33881 CY-5T-2r ey YaNnen, FLo 2329\
TITE VP ] Delete TITLE NP Bchange [ Addition
NAME BROWNING, PAUL C NAME Brownang, Pout C
SIREST ADDRESS | 1515 NEW YORK AVE, STREETADRESS | \ALG PV & weE
cmy-sT-zp | ST CLOUD, FL 34769 CY-ST20 ey Yeoodeny, FL- 22891
TLE SECR R Deicre e [ change [T Addition
NAME BROWNING, TAMMI R NAME
STREETADDRESS | 1515 NEW YORK AVE STREET ADDRESS
CiTY-ST-217 5T. CLOUD, FL 34769 CITY-57-2IF
TLE 7 Delete THLE sTe . CiChange @ Addition
NAME NAME Brownawng Poud ©
STREET ADDRESS STREET ADDRESS | 1AADS, PNE. & WE
CiTY-ST-2IP CITY-§T-2IF Wi AN Yaosoe , FL 33 B2\
TITLE i1 Delete TITLE [ Crange  [7] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TTY-ST-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - D
CITY-57-21P o CITY-S$T-ZiP

12. | heredy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee 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 attaghment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRE!




