2007 FOR PROFIT CORPORATION
R ANNUAL REPORT

DOCUMENT # P05000094326

1. Entity Name
BRENTON HUDSON CONSTRUCTION INC.

FILED
PR 2: 12

07 HAY -1

Principal Place of Business

2769 FAWN RIDGE CT.
TALLAHASSEE, FL 32309

Mailing Address

2769 FAWN RIDGE CT.
TALLAHASSEE, FL 32308

NN R EA

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEl N'umber Applied For
£ g"f—'/bfb yLod 5 Not Applicable
o0 Country 2P Country 5. Certificate of Status Desired ~ [] Eg;g Additional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
HUDSON, BRENTON E
2769 FAWN RIDGE CT. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL ’ Zip Code

8. The above narmed entily submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accent
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agen! and tile (| Bpphcable [NOTE: Regisiersn Agant signature requited when remstating) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete TITLE [7] Change (] Addition
NAME HUDSON, BRENTON E NAME

STREET ADORESS | 2769 FAWN RIDGE CT. STRFET ADDRESS

CY-Si-nP TALLAHASSEE, FL 32309 CITY-ST-2iP

TILE vD ] Delete TITLE 3 Change [ Addition
NAME HUDSON, SHANNON J NAME S001001535173

STREET ADDRESS | 2769 FAWN RIDGE CT. STREET ADDRESS SAOGANT--01020--016  #%150.00
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-7P

TILE O pelete TITLE Oceange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P f ow GIVY-ST- 2P

e J 5 O Delete o O3 Change [ Addtion
NAME ( NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TiLE ! 1 Delete TILE Cichenge [ Addition
NAME NAME

STREET ADDRESS BTREET ADDRESS

CITY-ST-21P CTY-ST-2P

TILE {7 Delete TITLE [ Change [ Addition
NAME NAWME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CiTY-8T-2P

12, | hereby certity that the information supplied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or direclor
of the corpoiation or the receiver or trustee empowered o exec port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed™or on chment.with an address, wilh all g ke empowered.

SIGNA :

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHNING OFFICER DR DIRECTOR Date Daytime Phone ¥




