FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P050000921510 05-09-2006 90087 002 ***150.00

1. Entity Name
BROWN CONTRACTING & CONSULTING, INC.

Principal Place of Business Mailing Address - S CRURVAVRVEVNY)
427 NW CANTERBURY COURT 427 NW CANTERBURY COURT ,
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 :
s v KRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
i - 3 I l 0 4;0 Not Applicable
ap Couniry Ze Country 5. Centificate of Status Oesired O Eeaege?q L’?‘rtgﬁ""a'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Namg
BROWN, JOHN
427 NW CANTERBURY COURT Street Address (P.0. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34983

City FL I Zip Code

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

SIGNATURE
,':‘ Signature, typed or printed name of registesed agent and title # applicabla, (NOTE: Regisiared Agan! signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elgction Campaign Einancing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added {0 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE | D . [ pelete TITLE {J Change [ Addition
NAME BROWN, JOHN NAME
STREET ADDRESS | 427 NW CANTERBURY COURT STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34983 CITY-ST-21P
NE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-S1-21
TITLE [ Delete TITLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZPP CITY-ST-2IP
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P CITY-51-2IP
TITLE O pelese TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-21P L N o CITY-ST-2P

12. | hereby cerlify that the informatiol does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supp} accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey or trysiée e 4 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

v5.0-06  X]72-408.78%

SIGNATURETAND TYPRIOR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE:




