'y

20b7 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 07, 2007 8:00 am
Secretary of State

DOCUMENT # P98000068042 A

1. Entity Name

TIM BROWN CONSTRUCTION, INC.

06-07-2007 90004 001 ***150.00

Principal Place of Business

906-HEMLOCK DR.
APOPKA, FL 32712

Mailing Address

906 HEMLOCK DR.
APOPKA, FL 32712

10120150

‘DO NOT WRITE IN THIS SPACE

A

01182007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3527378 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desirad (] Fee Raquired

6. Name and Address of Current Registerad Agent

BROWN, TIM
906 HEMLOCK DR
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am tamniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. hyped o prnted name of reg agent and uile if

(NOTE Regstated Agent Signature required when reinsiaing)

DATE

FiLE NGOWIil FEE IS $150.00 -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9, Elaction Campaign Financing

a

£.00 May Be - - T
Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE D

NAME BROWN, TIM

STREET ADDRESS | 906 HEMLOCK DR.
CI3Y-ST-2IP APOPKA, FL 32712

TITLE

NAME

STAEET ADDRESS
CITy-ST-21P

TIILE
NAME

STREET ADDRESS
CITY-81- 2P

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP

TMLE
MAME
SIREET ADDRESS
CITY-§1-2IP -

TITLE

NAME

STREEV ADDRESS
Ciry-51-2IP

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that ihe information supplied with this fitin

does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusige empowered 10 execy t as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with alf ke empowered.
— . - -
SIGNATURE: )2l 7 G lrs5T7)

Date Davtme Phone #

e

SIGNAYWOR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR



ATTACHMENT

_ Holdo (50 )
HPY 30000 6904

I o ]
| T e aheel Loc |
“*’lmc, d v POL/Y\(UX

SHil has not dleared
the accciund | i s¢so
Wworien t[’],tp(o’l .
Pleace leb us ey
F Hnere 1€ o 1S5UE




