2006 FOR PROFIT CORPORATION

._ANNUAL REPORT (AR} | - FILED

DOCUMENT # P98000080598 Apr 25,2006 08:00 AN
1. Entty Name Secretary of State
WILLIAM R. BROWN PAINTING CONTRACTORS, INC.
Principal Place of Business - Mailing Ad-d;ess
11150 LILLIAN HIGHWAY 11150 LILLIAN HIGHWAY
PENSACOLA FL 32506-8325 PENSACOLA FL 32506-8325
N |
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apf. #, slc. Suiie. Apt, #. etc. = — ist MOORE GR2E034 (1 DI'O'S}
Cry & State . | Ty & Sme ' 1% FEl Namber 500276895 T :Zfiii Fo:
Zp TCounxry Zip Couniry 5. Certificate of Status Desired [ &Be.gfquﬁ;?:éﬁunal
B. Name and Address of Current Registered Aﬂt' . ' 7. Name ar;d Address of New Registered Agent ' B -

Name

18!? %VgTiL?JEm HI]-GHW AY Street Address (P.O Bo-x Number 15 Not Accepia;!e)- -
PENSACOLA FL 32506-8325 :

City ‘ B FL Zip‘ Code‘ -

8. The above named entity submits this statement far the purpose of changing its registered office or registered ageni. of both, In the State of Florida. | am famitiar with, and ascept
the obligatrons of regislered agent.

SIGNATURE e N A - S R AR
Signature: fypad or prinied name of regisiered agent and tite i apokcable {NDTE Ragsiored Ager signature requirad when icinstatng) DATE
I - T n i - T
. DGR . F.' G ERRG Se s
AR Fi‘if h.i’o:é‘gé ::EE\:,sugs{] 0.6 9. Eigchon Campaign Finansing $5.00 May Be
er May 1, e ik e $550 L Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Departent of State }
10, . QFFICEAS AND DIRECTORS N 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11, |
TLE P 7 Detete mE ) [ Change [ Aadition
NAME BROWN, BETTY L SME Lfi_.{ﬂQQQSB%%%B
STREETADORESS | 11150 LILLIAN HIGHWAY STREET ADDRESS O5/088-30031-013 150,00
CITY -57-71P PENSACOLA FL 32506-8325 . L CIY-S1-TP .
TITLE VP 0 Detete ME [ Change [ Aodion
NAME BROWN, WILLIAM R ' HAME
STREETATDRESS 111450 LILLIAN HWY SYREET ADDRESS
orv-st-2P IPENSACOLA FL 32506 . §owstme . . , soen
M aT 1 Datete & nne ) . A [ chenge 3 Addition
HAME BROWN, CARLTON A NAME
STRECT ADDAESS 111150 LILLIAN HWY STREET ADDRESS
Cify-31-np PENSACOLA FL 32506 . CITY-ST-7IP R
TE 7 Desete TIE Cdchange T Audilien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 217 ‘ . ~ Jovsee 7 L
e [ oelste THRE i thange  [_J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST- 2P ) } ] _§ cir-stap
TLE 3 Delete THLE [ onange T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CrTY-ST-2P ] CITY -5T- 29 .

12. | hereby certfy that the informaton supplied with this filing does not qualify for the exemptions cariained In Secticn 119, Fiorida Statutes. | further cartify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same %edgaj effect as if made under oath; that | am an olficer or director
of the corporation or the récelver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Slock 10 or Block 11
if changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: O LA

. .
SIGNATURE AND TYPED




