2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000039433 Feb 05, 2007 08:00 AM |
1. Entity Namo Secretary of State |
DWIGHT E. BROWN MASONRY, INC.

Principal Place ol Business Mailling Addross

33668 MAPLE LANE ’ 33668 MAPLE LANE

T e Hm‘"‘ “I ’Im I’I“ "m "m "m II’“ ””I 1"” I’III ”’" “um ” ’II’

2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suile, Apl. #. elc Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06) ‘
City & State City & Stale 4. FEI Number 65-0493313 Applied For

Not Applicable
Zip Counlry Zie Counlry 5. Conlilicalo of Status Dosired | Eg.geﬁqﬁ:j:;ﬁonal

Name

MILLER, ROGER H Il
Q0 NESBIT STREET Sireel Address (P.Q. Box Number is Not Accepiablo)

PUNTA GORDA FL 33950

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent }

Cily FL Zip Code

8. The above named enlity submiis this slatlement for the purpesa of changing its registered offica or registered agent. of both, in the Stato of Florida. | am familiar wilh, and accepl
the obligalions of ragisterod agent.

SIGNATURE
Signatura, yped of prnted nama of tegisterod agoent and tile i apphoable (NQTE; Ragysiared Agent Signatura requirad whan HNSIatng) DATE
FILE NOW!!1 FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 ] Trust Fund Conlribution. ]  Addedto Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O Deiete me O Change [ Addition
NAM, DAWSON, STERLING NAME
sireC1anparss | 11450 FIRST STREET STREET ADDRESS
cry-sr-zp | PUNTA GORDA FL 33958 CITV-S1- 2P LONG0NR22R2E
TMLE P 7 Delte e U TAAT=at® =L onadld - UeT agdivon .
NAME BROWN, DWIGHT NAML
SIRET ADDREsS | 33668 MAPLE LAN STRELT ADDRI S§
cIry-sl-2P PUNTA GORDA FL 33982 CITY-S1-70P
TNLE [ pelele THILE [0 change ] Addition
NAMF, R - ) . e e W NAME o L e - — e .
SIRCE] ADDRESS STREE] ADDRESS
CITY-51-1p CiTY-SI-2IP
MNE [ potete Il [Jchange [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRE S5
city-8I-2IP CITY-ST-2IP
me [ peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-St.71p CIIY-ST- 2P
IS [T Deete s [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sl-2p CITY-8T-21P

12. |'hereby cerlily that 1he information supplied wilh this filing does not qualily for the exomptions contained in Seclion 119, Florida Statutos. 1 furthor cenify that the information
indicated on this report or supplemental repont is rus and accurale and that my signature shall hava the same legal offect as it made under oath; that | am an officer or director
of the carporation or lhe receivor or trustoe ompowored to execule this report as required by Chapler 807, Florida Slalutes: and that my name appears in Block 1C or Block 11
if changed. or on an altachment with an address, wilh all olher like empowered. '

siGNATURE: A0 iy WA (Zr orn— Q)3 /o7 FH-§75-2329

ESIGMATURE AH} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR whirma Phone #




