2006 FOR PROKIT CORPORATION
- ANNUAL REPORT (AR}

-8

DOCUMENT # P05000151382

1. Enuty Name

JOSHUA N. BROWN CONSTRUCTION GROUP INC.

Princio@ {’!qce ol' Busniess
2731 FLAGAMI LANE
NORTH PORT FL 34285

Malking Address - PN

2731 FLAGAMI LANE
NORTH PORT FL 34286

?
FILED '

Aug 25, 2006 8:00 am

Secretary of State

08-15-2006 90001 028 ***150.00

A S g

2. Principal Place of Business 3. Mading Adaress
Suite, ApL. #, eic. Suite. Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State Cay & Sinte 4. FEI Numpes — Appliea For
96 ~ 0809250 T s
Zip Counlry Zp Country 5. Cenificate of Status Desived o $8.75 Aodsional
. Feg Required
6. Namo and Address of Currert R Agenl 7. Nome and Address of Now Registored Agent

- BROWN, JOSHUA-N
2731 FLAGAMI LANE
NORTH PORT FL 34286

~Name
- - .

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL l Zp Code

obligations o-‘ registerad ageni.

SIGNATURE

8. The obove named entity submits fHis staterment i the purpose ot changmg i1 registered orfice o registerad agent, o BOIN, in Ihe State of Flornda, | am 1amikar with, and oocept (he

ture. fyoad of DOrLOO CANTYs OF OGSO AU and] e 3 aphCible .

ANOTE: Fogatimid AT SOrulure rmauned when rmesiatng)

S.607. 19320, F.5., sliows lor the waiver cf 1he $400.00
tate fee. By cnecking 10is boa. the comoration cerlifies it chd
not receive prior fotice. Feo 10 e is $150.00.

DaTE
8. Election Campagn Financing $5.00 May Be
Trust Fundd Contrbution. [ Added 10 Feas

OFFICERS ANG DIRECTORS.

V" 1. AODITIONSICHANGI:S 1O OFFICERS AND DIRECTORS N 11
TIRE P - DPegae™~— fme : - T Oenange ] Addmon
NAME BROWN, JOSHUA N e HAME
strcl ooresg | 2731 FLAGAMI LANE ! STREFT ADORESS
av.stzp | NORTH PORT FL 34288 . oISt op
UNE, 17 vesere L Ocrange [ Aodten
NAME HAME
STREET ADDRESS . STREFD ANDRESS
Crlv-S1- 7P orY.S1.7P
TITLE | : O peers T O change [ Accition
HAME HAMLE
STREET ADORESS STRFET ADDRESS
qﬁi{F o R 7 am.s1. 8 o
s [ Deize une D Change (] Addtun
MAME MNAME
STREET ADDRESS SIFELT ADDRESS
or-sh 2 o83 20
WiE [ peete ns [Jorange [ Addrion
NAKE nARE
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P Qre-51.29
nre [ petete me Olcrange [ Addion
RaME N
STREET ADOFESS < STRECT ADDRESS
ov-si-e | e —— T T ony.sr- 2%

12, | hereoy certly that Tha information suppled with this hing does not qualily for the exemptions contained n Chapler 119, Fiorda Statutes. | furiher certity that the information
indicated on this report or supplemeniat repon is true and accurate and {nat riy signatwee shall have the same legal efiect as i maae under oath; that | am an othcer o thractor
of tha camparation or 1he recaiver or trustee empowered (0 execute this repon as required by Chapter 607, Florkda Statutes; and That my name appears in Block 10 or Blogk 11 i

changed, or Gn an attachment with an address, with all other kke empovsered.

SIGNATURE: C\"'L-L N R ———

(342324304

SaclnaRAE A1l TYPED DA FRIMTED MAME OF SIGMHNG OFFICER OR DIRECTOR

““%[:7!036

S|




