2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

|
|
|
Mar 07,2007 08:00 AM
i

DOCUMENT # P98000080598

1. Ently Namo Secretary of State
WILLIAM R. BROWN PAINTING CONTRACTORS, INC. .

Principat Place of Business Mailing Address

11150 LILLIAN HIGHWAY 11150 LILLIAN HIGHWAY

T R ”""ll‘ “lml‘ ’IH“'“‘ "mllmlm‘ m” ||m |W| ’l‘l“l”ll’ ’Hll’

2. Prncipal Place of Business - No P.O. Box # 3. Maling Address ‘
Suile, ApL. #, elc. Suite, Apl. #, alc. tst MOORE CR2E034 (10/06) ‘
City & Slale Cily & Stato 4. FEI Number Applied For

59-2276895 Not Appiicable
Zip Counlry Zip ?ounll’v 5, Certilicate of Stalus Desired O ?g;;;qu?:’;lonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Namo
BROWN, BETTY L
1 1 150 LILLIAN HJGHWAY Slreel Addrass (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32506-8325

City FL | Zip Code

8. The above named cniity submits this stalement for the purposo of changing ils regislered ollice or rogisiered agent. or both, in tha Slale of Fiorida. | am lamiliar with, and accepl
the obligalions of regisicred agenl

SIGNATURE

Sgnalure, typed ar prnigd name of ragusterad agan) and hile ¢ npplcable {NOTE: Ragsterad Agant signatura requred when rensiating] DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Bo $550.00 -
Make Check Payyabie to Fiorida Department of State Trust Fund Contribution. - [J - Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
ik P O Oetere TILE [ change ] Addition
NAMY, BROWN, BETTY L NAME
STREET ADDRESS 1 1 1 50 LlLLlAN H'GH\MAY SIRl ” M)DRESS
iTY-S1-2IF PENSACCLA FL 32506-8325 GITY-SI- ZIP
TILE VP [ Delete e [ change ] Addition
NAME. BROWN, WILLIAM R NAME
stReCy Appness | 11150 LILLIAN HWY ST 1 ADDALSS LANO00ES T
oiv-si-ae | PENSACOLA FL 32606 aiy-s1-2e 03415/07-80012- 006150, 00
T ST O palete TME [ change ] Addition
NAML BROWN, CARLTON R NAME
STRLT ADDRESS | 11150 LILLIAN HWY SIRILT ADDRESS
oIY-$1-21P PENSACOLA FL 32506 CIY-S1- 2P
e [ pelete TITLE [ change [ Addilion
NAMC NAME
STREET ADDRISS SIREF T ADDRESS
CITY-SE-2ip CITY-ST- 7P
BILE (] eteta i change [ addition
NAME NAME
STREFT ADDRE S5 SIREL! ADDRLSS
CITY-SI-ZIP CITY-8T-ZIP
TINE O pelete TITLE . [J change  [] Addinon ‘
NAME NAmE
STREL] ADDHESS STREC] ADDRYSS
CITY-S1-2Ip CITY-S1-7IF

12. | hereby certify that the informalion supplied with this filing doos net quality for the exemptions contained in Scction 119, Florida Statutes ! furthor corlify that Lhe informaticn
indicated on this roport or supplemental reper! is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered 10 exocute this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changad, or on an attachmenl with an address, with alt othor like cmpowered. ‘

SIGNATURE: £ -2 3-5~07 ¥So-433-3706 |

SIGNATURE ANLTYPED O PRINTED NAME OF SIGIMING OFFIGER OR DIRECTOR Da J Dol Daylime Phone A




