FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G47149 04-10-2008 90017 040 ***150.00

1. Entity Name

BRYANT CONSTRUCTION & ROOFING, INC.

Principal Place of Businass Mailing Address q “ “ b 0 {04
1050 COMMERCE DRIVE PO BOX 308 :
SUITE A LABELLE, FL 33975 .

LABELLE, FL 33935

s T

i #, etc. Suite, Apt. #, etc.
Suite, Apt. #. etc e, ARt F e 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
59-2339054 Not Applicabte
Zj Count Zi Count o
P ouniry P i 5. Cenificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registared Agent __T. Name and Address of New Reglstered Agent

Name .

SANCHEZ, CARLA

1050 COMMERCE DR Street Address (P.C. Box Number is Not Acceptable)
LABELLE, FL 33935

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 obligations of regisiered agent.

SIGNATURE

Signature, typad or prnted name of registersd agent and ntie 4 apokcable, {NOTE: Registered Agent signature required when remstanng) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 1 oelete HTLE O change ] Addition

SANCHEZ, ROBERT NAME

1805 PHILLIPS RD. STREET ADDAESS
ony-st-ip | ALVA, FL 33920 CITY-ST-2IP

g DVD O detete i v D MThange [ Additon

NAME PACK, DENNIS R NAME “ame.
STREET ADDRESS | 1805 PHILIPS RD STREET ADDRESS -1 L‘D’ Dud’homa-' fqud ¢
ony-si-zP | ALVA, FL 33920 cIry-g1- 79 {2 Aetie FL 33 6.35
TITLE [ pelete TILE ! . [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C
CITY -ST-2IP CITY-57-2P
TITLE [ petete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TILE O change [ Addition
NAME NAME
SEREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY -ST-2P
TITLE 7 Delete TITLE [ chenge ] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-29

12. ( hereby certify that the informaticn supplied with this tiling does not gualify for the exemptions contained in Chapter 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all cther like empowared.

SIGNATURE: ___ ¥, S LL%OD‘ % Y3 MS

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phone #




