‘ | R FILED
2006 FOR PROFIT CORPORATION Feb ()6, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000068042 Secretary of State

E
4. Entity Nama E
TiM BROWN CONSTRUCTION, INC. E

t

Principat Place ot Business Maﬂ?n& Address |
906 HEMLOCK DR. 06 fiEMlOCI{ bR
APOPKA, FL 32112 L AFOP{(A. fL 322

DO NOT WRITE IN THIS S

. R

01032008 Mo Chg-P CRZET34 (11/05

PAC E A, FE) Number | Applied For

E : 59-3527378 INot Applicable
E 8. Caortificate of Status Desired 0 ?&g?qgi"é““m‘

#. Name and Address of Current Registored Agent

BROWN, TiM
806 HEMLOCK DR ’ -
APOPKA, FL 32712

DO NOT WRITE
iN THIS SPACE

| i

2. The abvove named antity submils this statement for the purpdse of changing its registerad office or registerad agent, or bolh, in the State of Plarifa. | am familiar with, and acoent
ihe cblipations of registered agent. '

SIGNATURE N
Sigraruce. typad of printad rarne of Tegisterad sgent and ole i lpplEcabte {NG\'E;. Reglstered Agent Sigratng iuistd when rnsating oA
} !
FEE IS SIS000 9. Election Campaign Financing $5.00 may 8e
Aﬂe%qf?%s Fea will be $550.00 E Trust Fund Cantsiution. ]} Added to Feas
1. QFFIGERS AND DIRECTORS T T
TTE (8] :
NAME BROWN, TIiM T .
SISEET ADERESS | 808 HEMLOGK DR - i
arr-st-nr | APOPKA, FL 32712 : S -
-  HOAT422433
e 027 706-80015-012 1S0.m
STHEET ADDRESS
CiTY-ST-0F
e
NAME

e

NAME

STALET AODRESS
CiTY-§T-20

IN THIS SPACE

BLE

NAKE

STREET ADDRESS
OXTY-87- 7P

RTE

MAME

STREET ADTRESS
CiTY-57-2P

|
{
!
|
;
!
| a
s | | | DO NOT WRITE
|
!
|
|
|
|
|

12. | haraby certily that the intarmation supptied with this flin ;Hces not quality tor e exemplions contained in Chapter 118, Florda Statiytas. | tuethar cacily that the infarmatian
indicated an this repon or supplemental repart is true and accurata and thal shy signature shall have the sams legal effect as if made under cath; thal 1 am an officer or diregior
of lhe corporation or the receiver or trusice empowered to éxecute this report &s retuired by Chapler 807, Florida Statules; and that my name appéats in Block 10 or Block 111
changed, or on an attachment with an address, wi a1 e ampowerad.

SIGNATURE: : - S ol e c2rs 77
Dxa

Wﬂﬁ}mw? OF SIGN)NG DFFICER DR DIRECTOR Daytrng Prone #



