' FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

* ke
DOCUMENT # p04000146427 04-30-2008 90182 016 150.00
1. Entity Name
BROWNING STUCCO AND PLASTERING, INC.
Principal Place of Business Mailing Address
1449 AVE G NE 1449 AVE G NE 50033361
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 .
R a3 e KSR £
Suile, Apt. #, el Suite, Apl. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
77-0850751 Not Applicable
Zip Gouniry Zp Couniry 5. Centficale of Stavs Desred [ 98-73 Additional
Fee Required
G, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BROWNING, PAUL F
1449 AVE G NE Street Address (P.Q. Box Numnber is Not Acceptable)

WINTER HAVEN, FL 33881

City FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Siyrature Ivped of printed name of zegisiered agert and hue if apphicable, (MOTE Regsiersd Agend signawre requitsd wnen ranstatrigh DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribustion. l Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 7 pelete TITLE O change 7 Agdition
NAME BROWNING, PAUL F NAME
STREET ADDRESS | 1449 AVE G NE STREET ADGRESS
CITY-S1- 1P WINTER HAVEN, FL 33881 oy 812
THLE VP [ Delee TILE [ Change [ Adgition
NAME BROWNING, PAUL C NAME
STREET ADDRESS | 1449 AVE G NE STREET ADDRESS
CiTY-31- 2P WINTER HAVEN, FL. 33881 CITY-ST 2IP
HILE s O oelete ik [ change  [7] Addition
NAME BROWING, CAROL A NAME
STREETADDRESS | 1449 AVE G NE STREET ADDRESS
CifY-51- 4P WINTER HAVEN, FL 33881 CITY-S1-aIF
JITLE 5 O Delete TITLE [ Change (] Addition
A BROWNING, PAUL ¥ NAME
STREET ADORESS | 1449 AVE G NE STREET ADORESS
City-ST-7IP WINTER HAVEN, FL 33881 CIiY-SI-2IP
THLE O oelete HILE [ change [ Adaition
HAME NAME
SIREET ADDRESS STREET ADOITESS
CHY-51-2IP CITY-ST-2IP
TiILE [ delete TLE [] Change [ Addilion
HANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-47 Cliy-SI-41P

12. | hereby certify that ihe information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this repert or supplemental report is rue and accurate and thal my signature shall have Lhe same legai effect as it made under oath; that | am an officer or director
of the corporalion or Lhe receivar or Irustee empowared to axecute this report as required by Chapier 807, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if
¢hanged, or on an atlac with an address, with all othg-sg empowered. 8 LD -

3
SIGNATURE: AT - %7- Dg_ A0~ 839

1
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR mnsﬂ Daveare Phona #




