FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;meENT # P93000052858 04-26-2007 90191 006 ***150.00
BROWNSVILLE ORNAMENTAL IRON WORKS, INC.
Principal Place of Business Mailing Address A
3520 MOBILE HWY 3520 MOBILE HWY . o
PENSACOLA, FL 32505 PENSACOLA, FL 32505 o }
P T o[ O T RO AU AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3195266 Mot Applicable
&p Country v Couniry 5. Certificate of Status Desired [ ?g-gfqmm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

STINSON, PAUL D

spelizshon S B AL B0 o

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigyruature, typed or printed name of regrsiered agent and ude ¥ applkcable (NOTE: Regmstered Agent signature required when reinstatng ) DATE
FILE NOWTT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPs - O Delete TIMLE O cChage ] Addition
NAME STINSON, PAUL D NAME
STREET ADORESS | 5606 BALLY BUNION STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-ST-21p
HILE , 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-ST-2P CITY-57-2P
THLE [ netete e O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CIFY-ST-2IP
TIME [ Delete IMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51- 2P CIFY-ST-3P
TILE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Detete T D Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P - A cmv-st-zp

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report of supplemental report is true and accurate end 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 recetver or frustee empowered to execute thig report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all oth em| red.

T
SIGNATURE: ¥ oss ) (D (

BIGNATURE AND TYPED OR FRINTED NAME OF

MG OFFICER OR DIRECTOR Cale Daytime Phone #




