FILED

2006 FOR PROFIT CORPORATION Aug 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000042443

Secretary of State

1. Entity Name

BRETT MUSGROVE CONSTRUCTION INC.

08-17-2006 90003 015 ***150.00

Principal Place of Businass

670 ATA BEACH BLVD #(
ST. AUGUSTINE, FL 32080

Mailing Address

670 ATA BEACH BLVD #C
ST. AUGUSTINE, FL 32080

0025402

AR AV IlIlIﬁINIIIIII!IIIINIIIHI I

2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
. 207244759 Not Applicable
% Courtry 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namue and Address of Current Registersd Agont 7. Nams and Address of New Registered Agent
- Name

MUSGROVE, BRETT
670 A1A BEACH BLVD #C
ST. AUGUSTINE, FL 32080

Street Addrass (P.0. Box Number is Not Acceptable)

5 City FL | Zip Code

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

({NOTE: Rogistered Agent signature recpared when reinstating) DATE

SIGNATURE .
Lo Signature, typed of printed neme of registered agen and live il applicable.

9. Etection Campaign Financing
C Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

ADDITIONS/CHANGES TO OFFICERS AND DfF!ECTORé.IN 11

10. e ' OFFICERS AND DIREGTORS 11,
TITLE . |PD Coe 3 pelete TIME . [T Change [ Addition
nME [ MUSGROVE, BRETT,: . NAME

STREET ADBRESS | 670 A1A BEACH BLVD #C SIREET ADDRESS

on-sr-2p [ ST. AUGUSTINE, FL' 32080 CITY-51-2P

e [T pelete ILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P oy -S1-2IP

TILE ) 07 Deleta TME O Ghange [ Addition
NAME . : HAME -
STREET ADDRESS STREET ADDARESS

cHY-S1-21p $ CIFY-ST-21P

TMLE N . - [ Detete TmE [ Change [ Addition
NAME ! NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP - CITY-ST-21P

TTLE o 2 oelete TILE O3 change [ Addition
NAME NAME Z
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CaTY-ST-2IP

TME : 7 Detete TmE [ Change ., (TAddition
NAME MNAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

12. | heraby cerﬁg.that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samme lagal effect as #f made under oath; that | am an officer or director
of the gorporation or tha receiver or trustes empowerad to executs this raport 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 other like empowsred.

Fod ~BIY- I TY

Daytirme Phone #

4/4'0’)‘0(9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

SIGNATURE: " S n MW



