FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P05000069756 05-04-2006 90205 008 ***150.00
1. Entity Name
BRITTON BROTHERS, INC.
Principal Place of Business Mailing Address
14 SHELL AVENUE 14 SHELL AVENUE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
s s [ EHPIRAGA AT EE A

Suite, Apt. #, elc. Suite, Apt. #, atc. 02202006 Chg-P CRZED34 (11/05)

City & Siate City & State 4. FEI Number Applied For

(.nl" 14‘5 I‘-\ qb Not Applicable
% Country Zip Couniry 5. Certificate of Status Desired ] ?igi Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i —_— Name
BRITTON, STEVE
249 COUNTRY CLUB ROAD Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL ‘ Zip Code

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

SIGNATURE 4( Arean KJ\J—\{_{—‘-\N’ O‘F'Ftc.g_, /-{aMyg » £-7-06

SAB—M'M&'WO* of previed name of registerad agent and Like i appheabie (NOTE- Regrstered Agent signature raquired whan lenﬂu-g] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete TILE [ Change [ Andition
NAME BRITTON, STEVE NAME
STREET ADDRESS | 249 COUNTRY CLUB ROAD STREET ADDAESS
CiTY-ST-2IP SHALIMAR, FL 32579 Ciry-§1-22
TME [ Delete TWLE [ Change [ Acdilion
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 20
TIILE O Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CoTY - ST-2IP CITY-S3-21P
TILE [ elete TLE {1 Crange  [J Aduition
RAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TTLE £ Detete TILE [ Crenge [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-5T-21P
TILE 3 Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciiy-51-212 City-S1-2ip

12. | hareby ceriify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corparation of the receiver or lrustee empowered 0 exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE . cttrzo_ Bt Ofc Haageor Sn_':f'% O30 /559

’_-.lr.ytunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytrne Prone &




