FILED
200 PO ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P93000052858 ecretary of State
1. Entity Name
BROWNSVILLE ORNAMENTAL IRON WORKS, INC. 04-24-2006 90383 040 ***130.00
Principat Flace of Business Mailing Address
3520 MOBILE HWY 3520 MOBILE HWY
PENSACOLA, FL 32505 PENSACOLA, FL 32505 20016239
s R L
Suite, Apt. #, etc. Suite, Apt. #. etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
£9-3195266 Not Applicable
zip Couny ap Country 5, Certilicate of Status Desired O Eese.;gqur:dmonal
6. Namae and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
STINSON PAUL D . -
5606 BELLY BUNION Street Address (P.C. Box Number is Not Acceptable)
PACE, FL 32571
City FL l Zip Code

B. The above named entity submits this statement for (he purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, fypad or preved name of regrsterad agent &nd idie if applcabie. {NOTE: Regsterad Agem sgnaure moured when rensing) DATE
FILE NOWH! FEE IS $150.00 B. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $350.00 Trust Fung Contribution. 00 AddedtoFeas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ) Delete TITLE x Change  [] Addition
NAME STINSON, PAULD NAME
STREET ADORESS | 5606 BELLY BUNION smaanoness S5 (0o BALLY BGuaxoN
cry-st-2° PACE, FL 32571 Cny-si-ap
nTLE [ petete TE [ change [ Aacition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SF-2P CIFY-ST-2P
TME O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST- 2P
TITLE [ Deete TILE [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
ANE 1 oelete mE O crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P Cry-S1-2P
TITLE [ oetete TLE [JCrange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-ap

12. | hereby cartify that the information supplied with this filing does not quatiy for the exemptions contained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this re port o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with en gddresz, with all other like empowered.

SIGNATUR mwmoﬁé{&/m‘ Sk 4{4; Acom LD-Y 0521

NAME OF $IGMING OFFICER OR DIRECTOR Daytrme Pnone ¥




