2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v25753 May 01, 2006 08:00 AM
. By Name o ecretary of State
BROWNS PLASTERING, INC. o -
-;’;IH;[;;?_PHC@ &af Buszness __ Mading Address X
7815 18TH ST P.O. BOX 513 -
e e m‘ﬂm‘lu“l ummll‘llm‘mmmmmn‘lm‘nm
2. Pnnopat Place of Business 3. Maing Acgress
- _Suue. Mg ¥, B0, Suite, Apt. #, 8ig. 15t MODRE CH2E034 (1005}
Cuy & State City & State 4. FEl Number o Applied For
65-0268833 Not Appler
zp Country ap Cauntry 5. Certificate of Status Desired O g{g‘geﬁmﬁs‘:‘éﬁor‘a‘
:m:_ [ __Nine_agq Address of Current Repisiered Agent . ) 7. Name and Address of New Registered Agent
Name
?g%ﬁg%ﬁﬁgﬁ%gw i .. Street Addrase (P.O. Box Number 1s Nt Acceptabie)

TALLEVAST FL 34270 ) -

City FL_ [ Zip Code
| 8. The above named enbty subrmits this siatement fos the purpose of changing its registered office o registered agent, or both, it the State of Fionda. t am familar with, and sac.
the abkgalions of reqisterec agent.

SIGNATURE :
Sigralure. ypeel o teved nameg 91 tegistered agent ano e i sppicatie (NOTE Regostarad Agant 8'gnatuee roqoncd when sestiabng) OAE
m A T o
At F“M"E Nogfmlﬁ ;EEY!;F;@ gS 0 . 9. Election Campaign Financing $5.00 may
ar Nay 1 88 W &$ 0. LY Trust Fund Conttibuttan. 1] Addad ta Foar
take Check Payabie ta Fhﬁda D@Padment o S}ate

R OFFICERS AND o R&(,TORS _____ I ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE }D D Delete e Edthange [T AN
NAME BROWN, SYLVESTER : NAKE
STAEEY ADDAESS {7616 18TH STE STREET AGDRESS
CITY-8T- 7P TALLEVAST FL 34270 - “§ eouy-si-die §

TE vp T pelere W 0540924 T change
HAME BROWN, BETTY NAME a5/ 13 -" Db 20077024 150,
SIREETADDRESS [ 7815 19THSTE SIREET ADDRESS

Cify-S7- IIF IALLEVAST FL 34270 Cefy- 8T

Mk O Do 11184 ] Change A
HAME HAME

STREET AVLIRLSS SIPLEi ADDRESS

GY-51-20 &isr-st-ar el

WILE F 7 belete hiLE Ol Crange T
NAME Akt

STREET ADURESS SIREE ADERESS

CITy-55-IP Ty -5T- 2P

ane £ vetete e Ol Chamgs [T
NAME NAME

STREET ADOAESS STREET AUDRESS

CITY-51-2F Ty -1 2P

TILE [ Detete Lt O change A
NAME HAME

STRLEY ADPRESS STHEE{ ADDRESS

CITY-57- 2P CnY-S1-2p

12. { hereby ceruly that the mformalion supphed walh s iling goes not guality for e exemplions contained @ Section 119, Florda Statutes | lyrine: cerly nal the miomw---
widicated on ttus report or supplemental cepait is true and accurale and that my signature shall have fhe seme legal £ffect as ¥ made under oaly, that 1 am an officer or direc
of the carpatation ar he regeivar or rustee empawered 0 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Bigck 10 o Block
it changed, or on arr auachm‘g with 2132 dres: wg all other fike empowered.

FO oo

sianaTure: B2l LSzl o @/Z‘(Li_[ {.

A TR AR TVEED O PRINTED MNALE OF SICNIN™. AFTEFrER &% FEECTHE Oyt Phansg 4




