2008 FOR PROE!IT CORPORATION

ANNUAL

REPORT (AR).

DOCUMENT # H91728

1, Entily Namg

FREDDIE BRYANT BUILDERS, INC.

Prncipal Place of Busingss

2004 GRAYSON DR
NAVARRE FL 32566

Matling Arldress

2004 GRAYSON DR
NAVARRE FL 32566

FILED
Jan 25,2008 08:00 AM
Secretary of State

2. Principal Place of Businoes - Mo PO, Box # 3. Maing Addinss
Sune, Apl.#, ec, Suile, Apt. i alc. 151 MOORE CR2E034 (10/07)
City & B City & State 4. FEI Numiber Appied For
59-2623279 Net Apohcable

> Suni Zip I iti

2 Couriry P Contry 5. Certiicale of Status Desired [ 38.75 Additianal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmi:

Eggfglgh\lzy%%DNDgﬂH Streat Arledrecs (P O, Pox Bumber is Not Azcepiabie)
MAVARRE FL 32566

Ziis Code

Cily FL

in the Swate of Florida. | am familiar wih, and accept

8. The anove named antily subrnifs this statsment for tha purpose of changing ils registered alfice or registared agent, or ooth,
the cbigzlions of redistered agent.

SIGMATURE

B Rl e GF FHIrad nan i of g Alad ect aned tle Larpl canin ECTE Registenns AGUnt driidur™ “aguirnrl vt 20t gi DATE

'FILE NOWI" FEE 15'$150.00. -
fter;May’L 2008 FeeWiII Be>5550.00 ;
Make Check Payable to Fiorlda Department of State

9. Flecuon Campaign Financing

‘ 35.00 May Be
Trast Fundd Contiiauton. + [7] k

Added to Fees

10. OFFICERS AND DlﬂF"TOH:. 11, ADDITIONS/CHANGRES TO OFFICERS AND DIRECTORS 1M 1
TITLF VP O Deete s ) Chasge [ sadition
HAME BRYANT, FREDDIE H. HAME
STREFT ADDRESS | 2004 GRAYSON DR STRAFEY ADORESE
CIY-$7-2IP NAVARRE FL CY-ST-7IP
TITLE PD 3 Devete TITLE [ Change [ Aaditon
KAKE BRYANT, JEAN D HANE
SINEET ADDRFSS (2004 GRAYSON DR STRETT ANCIRTSS |“']|"H'||3r|*aq ARoE
= el L -
Cv-51-77  |NAVARRE FL oiTy-1-2 0129~ HI04R-004 150,09
it O neee 1L [ Coange ] Additen
NAME HAME . .
STREET ADGRESS STAEET ADDRESS
iTY-ST-2F CITY-5T-2R
e [ petete L O Change  [] Aodition
HAML : M
STREET ADGRLSS STREET ADDRLSS
CY-S1-78 BITY-51-2IP
TILE O Deicte TIMLE O Change [ Aadition
HAME NEFAC
SIRELT ATIRESS SIREET ADDRLSS
oY -8l 48 oY $1- 2P
TiTLE [ bersle T [ crangs [ Addivon
NEME HEHE,
STRELY ALDRCSS SIREET ADDRECS
GITY -5T1-21P (Y. sr-2r¢

nk) maten sunphed ik his filing does net quabfy fur the examptnag contained in Section 119, Flerida Stawes. | untner cartfy that the information

supplemental report is true and accurale and that my signanire shall have the sama lega! eftect as 1l made under oali, that § am an otficer or director
recenver of lrustee ampowered (0 execule this report ex required by Chaprer 807. Frerida Siatutes: and that iy nams appears in Bloek 15 or Block 11
rchient with an gedress, wish ail other like empmmre"

D au.‘l/ rReatveNT Jonarox

I SIGNATURE AND TYPED OR PFIN!FD NAME OF SIGN/NG OFFICER OR DIRECTOR )

12. | hareby certity that tha
indicatad on nis report
of the comperasen or th
it changea, or an an ay

) D-F AT oo

[ wiie fnoee «

SIGNATURE:




