2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am
DOCUMENT # G83317 TR ecretary of State

1. Entity Nama ok ok
BRIEL AND ASSOCIATES LAND SURVEYORS, INC. 04-12-2006 50094 030 ™1 50.00

Principal Place of Business Mailing Address

1790 HWY A1A 1790 HWY A1A

STE 104 STE 104

SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 US

sute.fet k-2 Og Sulte. Apt. &, etc. 30 4 01032008  Chg-P CR2E034 (11/08)

City & State City & State 4, FEI Number Applied For
59-2400844 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired [ Egg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

BRIEL, ROBERTR.
1790 HWY A-1 é\ Street Address {P.Q. Box Number is Not Acceptable)
STE+#4 A0

SATELLITE BEACH, FL 32937

City FL Zip Coda

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

SIGNATURE
Signature, typed or printod name of ragisterad agent and litte f applicabla (NOTE: Registerad Agent signalure required whan reinstating) OATE
FILE NOW! FEE IS s.‘ 50.00 9. Election Campaign F‘inancing ss_oo May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. | Added to Fess
10. QFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSTD ) pelete nne [ change [ Addition
NAME BRIEL, ROBERT NAME
STREET ADDRESS | 1790 HWY 1-A-1 STE 104 STREET ADDRESS
CITY-ST-2F SATELLITE BEACH, FL 32937 CITY-51-2P
URE ] oetete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5¥-21P CITY-5T-21P
e O velete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P
TmE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-aP
me [ vetete TmE O Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2P CIFY-ST-2P
TINE 1 betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hereby certify that the informatj ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sugPlemental report is try that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteglem port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresga”wi otffer like empoyered.
SIGNATURE: H-10-0l 3217737773
Dete Daytime Phona «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




