FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000091805 Secretary of State
1. Entity Name 0. ko
BROGDEN TRIM & TRACTOR, INC. 03-10-2006 90104 016 *#7150.00
Principal Place of Business Mailing Address
2920 SAN PABLO ROAD 2920 SAN PABLO ROAD vvevwwvuvl
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 ‘ .
1! i |

2. Principal Place of Business 3. Mailing Address | u “} ‘ i

Suite, Apt. #, elc. Suite, Apt. #. eic. 01172006 Chg-P CR2E034 (11/05)

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

,303 l/ Y S Mot Applicable
ap Country Zp Country 5. Certificate of Swwus Desied [ gzgfq Jdditional
8. Namo and Address of Current Registered Agont 7. Namo and Address of New Reglisterad Agent
Name

ADAMS, MICHEALYN C .
729 7TH AVENUE NORTH = . Street Adgress {P.0O. Box Number is Not Accepiable)}
JACKSONVILLE BEACH,_F [ :32250

o "':‘.'. City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, i the State of Florida. | am familiar with, and accept
Ihe obligations af registered agent.

SKENATURE
w-,waprm?mdmmmmtmnfammb. (NCTE: Regatersd AQant signasa raqured when rengiaing) DATE
+ v
.. FILE NOWH! FEE 13 $150.00 8. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2006 Fee-wll] be $550.00 Trust Fund Cantribution. O Added 1o Fees
. i fea :_
10. “OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Delete TME [ Change [ Addition
NAME BROGDEN, ROBERT H NAME
STREET ADDRESS | 2920 SAN PABLO ROAD STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32224 CmY-S3-2°
iy O dekte TE Ol Crnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P o . ) CITY-57. 2P
TILE [ pefete TTLE - [ Change  [[] Acdition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-ST-BP
TiLE O oelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o _ ) orFY-§T-29 . .
TME O oetete TLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4pP CImyY-S7-0°P
TILE [ Delete TImE [J Change ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
rIY-ST- 2P ‘ CTY-ST. 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florica Statutes. | further certify thal 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 undes oath; that | am an officer or director
of the corporation or the receiver or frustee 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 altach| ith gn address, with all other like empowered.
SIGNATURE: Mé@l [i/zo edp~) 3-/15-06  04-d/7-3873/

AND TYPED OR PRINTED OF SKGNING OFFICER OR Phene




