FILED

Apr 25, 2006 8:00 am
o T ANNUAL REPORT " Secretary of State

DOCUMENT # P0O0000116004 04-25-2006 90113 012 ***150.00

1. Entity Name

THE BRYAN GOLDSMITH CORPORATION

L u
Principal Place of Business Mailing Address Q“ 0b &“ 0
717 E. OAK ST. 717 E. QAK ST. ' . ,

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 ] . L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2ED34 (11/05)
~City&State. . .. . . | Ciy&Sae___ —_ - - . .4 _FEl Number— . - -~ e —= J—tApplied For ...
58-2588015 Nat Applicable
ap Couniry ap Country 5. Contificate of Status Desired O 38'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

SWART, BARRY J
717 E. OAK 8T. Street Address (P.0O. Box Number is Mot Accoptable)

KISSIMMEE, FL 34744

City FL | Zip Code

8. The above namad entity submits this staterent 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campa\gn F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peiste TITLE KXChange [ Addition
NAME GOLDSMITH, BRYAN C NAME
STREET ADDRESS | 38 POLHINA LANE #6 sreeraooress | 38 Polohina Lane ‘ﬁf 6
CITY-5T-2IP LAHAINA, HI 96761 CITY-S7-71P
i [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~oyIsT AP —f— — ——— T —— - pemsre—i e = = -
TITLE T Detete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-2IP
TTLE [ peiete TIMLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cy-$i-21P CITY-§7-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-ZIP
TLE [ petete TILE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal sffect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacb ith an address, with all other like empowered.

SIGNATURE:

PED OR mmmys OF SIGNING OFFICER OR DIRECTOR I oae J Daylime Prone #




