2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _,

FILED
Jun 22,2006 8:00 am

DOCUMENT # Po5000164427

1. Entity Name

BRECKENRIDGE BUILDERS INC.

Secretary of State

05-02-2006 90220 045 ***150.00

Principal Place of Business Maifing Address

‘BROWN, LEE B Sha
_1550 ELMER RD
JACKSONVILLE FL 32226

",

1550 ELMER RD 1550 ELMER RD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 M M
F
(IRITENE ﬁlliilﬁmmmmwu
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. &, elc. . 18t MOORE CR2E034 (10/05)
City & State Cily & Siate FEI Numbef Applied For
f'j j- %5(,"} IS— " |Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired ] g ;Equ mm""
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name

Slreel Address (P.O. Box Number s Not Acceptatie}

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8 -The above named entity submits this statement for the purposa of changing its registered olfice or registered agent. of both, in the Stale of Florida. 1am lamiliar with, and accept

. yOed o prafan neme ol regrsiened agen: and kil d spolicatiu

(NOTE: Rogreiarsd AQent SOnEure Al 60 whin Hnsing)

DaTE

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
PD O pelgte TIRE THehange [ Addition
BROWN, LEE B NAME
STREET ADORESS | 1550 ELMER RD STREET ADGHESS
CiTy-51-2F JACKSONVILLE FL 32226 vy -St- 2P
TME O pebete e O Changs ) Addition
HAME RAME
STREET ADORESS STRECT ADDRESS
ITY-ST- 2P Y- ST 2
L e [ petete me [ Change [ Addilion
i st i _ o MAME R _
STREET ADORESS STHEET ADDRESS
CIFY-S51-2P° Lmy-Si-2ip
nne O elete me O Crange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CIvy-51-7% CITY-S7-2P
T O petete MILE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
g [ peiere TmLE * [ Change [T Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P COTY-51-29

SIGNATURE: _.. -

12. | hereby certity that the intormation supplied with inis fiing does not qualify for the exemptions contained in Section 119, Forida Statutes. I turther certfy that the infarmation
indicated on this report or supplemental repon is frue 2nd accurate and that my signature shall have the samae legal eftecrt as if made under oath; that | am an officer or direcior
ol the corporation of the receiver of irusiee empowered 10 axecule this repen as requived by Chapter 607, Roni

it changed. or on an attachment witn an addie }mar other like gmpowered.

Slatules and thal my appears in Block 10 or Block 11

7 7 (%) 5. 270

SIGNATURE AND TYPED O NAME

NG OFFICER OR DIRECTOR

Daytme Phone #

U I



