2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000118269

1. Entity Name
BRAGLIN BUILDERS, INC.

Principal Place of Business

3907 MIDWAY RD
PLANT CITY, FL. 33565

Mailing Address
3901 MIDWAY RD

PLANT CITY, FL 33565

2. Principal Place of Business 3. Mailing Address

FILED
Jul 12, 2006 8:00 am
Secretary of State

(07-12-2006 90005 033 ***150.00

20022168

AV T A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
,-QD 327 Lpl—l @7 Mot Applicabie
Ze Country Zp Country 5, Certificate of Status Desired O $8'75 ﬁfddﬂianm
Fee Required
6, Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

BRAGLIN, CHRISTOPHER E
3901 MIDWAY RD
PLANT CITY, FL 33565

Streel Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered a?en! or both, in the State of Florida. 1 am familiar with, and accept

chare €. Fnoeddne -

the obhgat(:.s oiﬂeglstered agent.
SIGNATURE h3 iQ

Signatwre, typed or printed name of redistered agent and title it applicabie.

(NOTE: ﬂﬁ-eﬂ Agent signature requirad when rans:amg)

DZ// 0 / Dlp

FILE NOWHlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | iIn accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TME P 3 Detete TLE [JChange [ Addition
HAME BRAGLIN, CHRISTOPHER E HAME
STREET ADDRESS | 3901 MIDWAY RD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33565 CITy-S1-21P
TILE [ Delete TrLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cY-ST- 7P CITy-ST- 2P
FIME 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TI7LE [ Delste TME [O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-op CIFY-51-TP
TRLE 7 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-S1-2IP CITY-ST-2IP
TTLE ] Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P I CITY-51-2IP

12. | hereby certify that the information supplied with this hiné';
indicated on this report or supplemental report is true al

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

Ebna g

" ﬁwd,w 7110 Jots

changed, or on an attachment with an address, with all other like erppowered.
(Y L]
Q.“L'L_—":"

FICER OR DIRECTOR

BT E-0k 7Y




