2007 FOR PROFIT CORPORATION - FILED

ANNUAL. REPORT Apr 04,2007 08:00 A
DOCUMENT # G47149 TR Secretary of State

1. Entity Name
BRYANT CONSTRUCTION & ROOFING, INC.

Principal Place ¢f Business Maiiing Address
1050 COMMERCE DRIVE PO BOX 308
SUITE A LABELLE, FL 33975

LABELLE, FL 33935

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address H"\m Il“ |‘I“ mlNM |‘Il| m. Iml I.Il“u“ Iml III“ I\I”“l “ 1“\

Suite, Apl. #, etc. Suite, Apt. #. etc.
uitg, Ap P 02012007 Chg-P CR2E034 (12/08)
Cily & State City & Staie 4. FEI Number Applied For
59-2339054 Not Applicable
Zi Count Zi Count .
P i P v 5. Cartificate of Status Desired | $8.75 Addtionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Ruglstered Agent
Name
SANCHEZ, CARLA
1050 COMMERCE DR Street Addrass (P.C. Box Number is Not Accopiable)
LABELLE, FL 33935
City FL Zip Code
8. The above named entity submits this statement far the purpoese of changing ita fegisterec office or registerad agent. or both, in the State of Florida. | am familar with. and accept
the obligations of registered agent.
SIGNATURE
Sigrature. iyped of pintad name of registarad agent and blia f apphcanie (NCTE Ragasterad Agent signature raqur id when renstating | DATE
FILE NOWII FEE IS $150.00  Slocion CaTpelan Francd 4 $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O etete TME Clchenge [ Addition
NAME SANCHEZ, ROBERT NAME "UUD oy Esg i
STREET ADDAESS | 1805 PHILLIPS RD. STREET ADDRESS a0 ~(02 153.00 |
CiTY-st-2ip ALVA, FL 33920 CIrY-51-0P
WILE DVD O Detete TLE Ol change [T Addilion
NAME PACK, DENNIS R NAME
SIREET ADDRESS | 1805 PHILIPS RD STREET ADDRESS
cIry-st-zip ALVA, FLL 33920 ’ cify-57-2P
TITLE 1 Delete TITE O change [ Acciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 2iF CIry-51-8P
Tme 1 Delete TIME [Jchange [ Aadition
NAME NAME !
STREET ADDRESS SIREET ADDRESS
GITY-S1-2iP CITY-5T-2P
TILE [ petete TME [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-§7-2P
TIE O petete THE [ change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S7-2IP
12. | haraby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicaled on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer |
of the corporation or the raceiver or trustes empowered t0 axecute this repor as raquired by Chapter 807, Florida Staiutas; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment with an address, with all other like empowerad. !

SIGNATURE:

FRINTED NAME OF SMIRING OFFICER OR DIRECTOR Date Daylmne Phone # 7

ks 32907 3 ws—z/{




