FILED
2006 FOR PROFIT CORFORATION May 23, 2006 8:00 am

DOCUMENT # H02881 Secretary of State

1. Entity Name Dry
BRYAN ELECTRIC OF MADISON, INC. 05-23-2006 90010 020 ***158.75

Principal Place of Business Maiting Address
111 PINCKNEY ST. /0 OLIVIA KAREN WIELAND
MADISON, FL 32340 US 111 W. PINCKNEY ST.

MADISON, FL 32340 US

L
Modisor  FI 219 S0 funker St | %0 e o
Chy & Stata City & Stats & FEI Number Applied For
Ma,d,‘\.sm P i 50-2418120 Not Appiicable
32340 Deh  133adp | sk |5 cewmasmsome [ FRRS A
6. Name and Address of Cumrent Registerad Agent T. Name and Address of New Registered Agent
Name

WIELAND, OLIVIA K 2\9 SWwW BunyersT.
RN RS-
MADISON, FL 32340

Street Address (P.O. Bax Number is Not Acceptable)

City FL IZDCode

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

SIGNATURE -] 2""10
‘Sxpatune, typed or printed nmme i afyent and tiths i applicatle mmwl&uwmmmm DATE
FILE NOWIl FEE I$ $150.00 9. Eloction Campaign Financing $5.00 MayBe | In accordance with s. 607193(2)(b) F.S. the
Due by Soptember &, 2006 Trust Fung Cantribution. 3 Added o Fees corparation did not recsive the prier notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 pelete TME [ Ghange [ Addition
NAME WIELAND, OLMA K NANE
s roess | resinpineesy 214 SW Buaker sk o
ony-s1-zp MADISON, FL ory-s1-z9
TME ST [ petete e Ochange [ Adcition
HANE WIELAND, ROBERT P S\ e S NANE
STREET ADDRESS | TEEVRPINCRNETET 2\ Bunv + STREET ADDRESS
ow-s-IP | MADISON, FL Gry-st-7p
TIE [ Detete TE [1Change [T Addition
WAE NAME
STREET ADDRESS STRLEY ADDRESS
CiTY-ST-2P - CITY-ST-2P
e 13 Deletz g OGmge [ Addtion
NN - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TRE O Detete IE [ Ctange [ Addition
N NAME
STREET ADDRESS STREE! ADDRESS
iy -$1-29 CITY-S1-7P
WIE [ petete TE [COchange [ AddRtion
NAME NAME
STREET ADOFESS STREET ADDRESS
CiTY-ST-ZIP CAIY-51-1P

12. i hereby certify that the information supplied with this fling does not quakity tor the exemptions contained in Chapler 119, Florida Statules. | further certify that the information

i oot s s s sl e e ftct e o o et e o e,
of the receiver or Fustee entpowered 10 execute this report as requir My name appears in or
W%WWMMWWNIMMeW

SIGNATURE: &MJ«W XA)M S\‘;a.mtp m@-‘i?s—fjﬂ?ﬂ Qﬁﬁ&lﬂn

SIGNATURE AND TYPED bRt PRINTED NAME OF SIGHNING CFFICER OR DIRECTOR




