' FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BROXTON CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address IVUVUJIUIJJU
3115 BAILEY ROAD 3115 BAILEY ROAD
MULBERRY, FL 33860 MULBERRY, FL 33860
z FfiﬂCIpa| Place of Business - No P.0. Box # 3 Mai”ng Address Hll”“l m |I||\ |’|H ||‘“ ||“‘ I|\|‘ “l‘l ||‘|. "NI |.||. |~||‘ l||‘||’ “ ‘Ili
ite, Apt. #, etc. ite, Aplt. #, etc.
Sulte. At #. ete Sulte, APL #. ete 04172008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
75-3200172 Not Applicable
Zi Count Zi Count iti
® Lniry e ountry 5. Certificate of Status Desired (] $875 Addltlonal
_— . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
BROXTON, ANTHONY
3115 BAILEY ROAD Street Address (P.O. Box Number is Not Acceptable)
MULBERRY, FL 33880
City FL l Zip Code
8. The abeve named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiared agent arc title if applicable. {NQTE: Registered Agent sigrature reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Fﬁnancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE {J Change [ Addition
MAME BROXTON, ANTHONY NAME
STREET ADDRESS | 3115 BAILEY ROAD STREET ADDRESS
CITY-87-2IF MULBERRY, FL 33860 CITY-ST-2IP
TITLE VP O Delete TITLE [JChange [T Addition
NAME BROXTCN, TOM M JR. NAME
STREET ADDRESS | 3115 BAILEY ROAD STREET ADDRESS
CY-ST-ZIP MULBERRY, FL 33860 CITY-ST-2tP
TmLE ST 2 oeicte TITLE - [Z) Change [ Addition
NAME BROXTON, MICHELLE D NAME
STREETADDRESS | 3115 BAILEY ROAD STREET ADDRESS
CITY-ST-ZIP MULBERRY, FL 33860 CTy-5T-21P
TINLE O pelele TITLE [ Change  F_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IF
THE O delete TME (J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -Si-21p CITY-ST-2P
v
12. | hereby certify that the informatiorrsgbelied Wity this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp\e ntal repogkAs true andACgurate 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 recew g trus frejed D efecute 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 altachmen wer like empowered.
SIGNATURE
OF SIGNING OFFICER OR DIRECTOR Dat Daytime Prone #




