2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # 466676 Secretary of State
1. Entily Name 02-09-2006 90020 008 ***150.00
BRYLA CONSTRUCTION, INC.
Principat Place of Business Mailing Address
867 KELI AIRE DR. 867 KELI AIRE DR.
2. Principal Place of Business ‘[ 3. Mailing Address }
Suite, Apt. #oete. Sute.pptdete 15t MOORE CR2E034 (10/05)
Cily & State City & Stiate 4. FEI Number Applied For
589-1608491 Not Applicaple
Zip Country S~ ap Couniry oich 5. Certificate of Status Desired (] ?ese'gesqgge‘g“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYLA,DOMINIC A. ,
867 Kell Aire Dr. Street Address (P.O. Box Number is Not Acceptable)

Destin, FL. 32541-2642

City FL ] Zip Code

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

the opligations j@dttered aglnt.
L 29
SIGNATURE /é’ ; > LA BRYLA lzb. .0l

Signaure, typed qr pnnygt name of regsslered agent and Lite i appbcatie {NOTE: Regrstared Ageni signalure required when reinslaing) DATE
.‘: ‘_- § ..-1. S ! ! ~ Tt A‘\x“"‘ t . » ‘

: g HLE NOW ! FEE I% 315000 Sxlo 9. Election Campaign Financing $5.00 May Be
Gl After May1’ 2006 Fee‘w'ul Be $5.‘.r)°'00 s Trust Fund Contribution.  []  Added to Fees
;Make Check Payable o Florida Depariment of State- ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HnE PD O3 Delete TILE [JChange [ Addilian

NAME BRYLA, DOMINIC A. NAME

sTREET aDoREss | 867 Kelt Aire Dr. STREET ADDRESS

ciry-st-2i Destin, FL 32541-2642 CITY-S1-2P

TTLE v 0] Delete L [IChange [ Addition

NAME BRYLA, MICHAEL A. NAME

STREET ADDRESS | 867 Keil Aire Dr. STAEET ADDRESS

Ciry-§1-21P Destin, FL 32541-2642 CITY-ST-ZIP

TLE _ ’ . 1 Detete TITLE [J Chenge. [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

TINE 7 Detete e [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-8T-21P CiTY-ST-2P

TITLE [ petete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY- ST-2IP

TITLE [ etete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-ZIP CITY-ST-7IP

12. | hereby ceriity thal the information supplied with this filing does not gualily for the exemptions coniained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ,ﬂ - PA BRres /2liob Fro-537-3059

SIGNWND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dawe Dayt:me Phone #




