2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 466676

1. Entity Name
BRYLA CONSTRUCTION, INC.

Principal Place of Business

867 KELI AIRE DR,
DESTIN, FL 32541

Mailing Address

867 KELI AIRE DR.
DESTIN, FL 32541

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90077 048 ***150.00

40003227

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
233 gLLlo7T oD 3% LL/OTT ROAD _
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
FORT waAtTON BEACH ,FL | FORT WALTON iBEACH, L 59-1608491 Not Applicable
—-;i% 544 Co;z‘g; A %Z% S4G 510 Lgry a 5. Certificale of Status Desired [ fi-zglmma'

6. Namao and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRYLA.DOMINIC A.
1204 GILMORE CT., SE
£ FT, WALTON BCH., FL 32548

o
-

0

ot

-

SR LA e HAEL 4.

Stregt Address {P.O. Box Number is Not Acceptable)
222 Bl OTT ROX

EOT whLTon) BEACH FL | %%y «

|

+ ‘ihe-abligations of registered 2ent.

5
SIGNATURE = M p D
. Signature,

E.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

[/ -07

o - typed or primied W.ﬂé’ﬂﬁm and fie # appicable.

{NOTE: Aegisiered Agent Signoture requited when renstating)

TR

EEL A
v FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
mor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD M Detete TILE [Jchange [ Addition
MAME BRYLA, DOMINIC A. NAME
STREET ADDRESS | 204 GILMORE CT, SE STREET ADDRESS
CITy-S1-29 FT. WALTON BCH, FL CITY-ST-2P
me v 7 Delete Tme PD BB Crarge [ Addition
NAME BRYLA, MICHAEL A. NAME PRYLA , MILHAEL A .
STREET ADDRESS | 204 GILMORE CT, SE STREETADDRESS | 33,5 (2L 27T oD
urv-sr-2e | FT. WALTON BCH, FL S |PORT WA LTON BEACH  FL B2E4EK
TMLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-37-2IP CITY-ST-2IP
TILE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2IF
TME [ velete TME [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST- 2P CITY-5T-2IP
TME 1 Detete TALE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PUEHAEL A B2yl A

12.  hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurale and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l16- 07 460585 593)

su;namns.(n?h?oa PRINTED NAME OF

OFFICER QR DIRE




