2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 15, 2006 8:00 am

DOCUMENT # P01000006835 Secretary of State

1. Eniity Name 02-15-2006 90052 012 ***158.75
BRIGHT FLCCR INC.

Principal Place cf Business Maiting Addrass
CL TER FL 33766 C FL 33766
Cuawecs of fPoRESS ARSI
2. Principal Place of Business 3. Mailing Address
2705 ON12VKA CT . | L7OTONI2UKA (T
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

pPALM LA RBOR L. ﬁ'/‘ﬁ&sz\af'f HMARBOR  FL * TN 593690638 P

3 E{ 6 g 3 G)CI'DRL—'—"L m le b g 6 pclolei;i UM 5. Cerlificate of Status Desired ﬂ gese..F?!esq lfi:i:‘;lional

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I o TKRACDW S ESE Ry B -
EQSSFQ,STI%LCAH\;)‘EEL D : S[ref'jA&dr 55 (P.0. B;:&WCEDLHP@)
PINELLAS PARK FL 33781 N e

o PAX HMARBOR-N  FL | 5% £72

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

: e €, 2 / ! / ol
sionature M ES A= ki€ I OIICL . Tl
Signature, typed of prnten hares of reqlenead sgont and Nile i apohcabin, (NOTE: Regislered Aget sinnalut: mmmn\i when resnstating} LAVE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1  Added to Fees

.:Make C Check Pajable to F Iorlda Depanment'of State i

10, OFFICERS AND DIRE(‘TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P 3 Delete TIILE [ Change [ Addition
NAME KRAKOWSKI, WIESLAW E NAME

STHEET ADDRESS X 146 20 SoMizue A STREET ADDRESS

CITY-S7-21P Maams PALM AL ﬁD’L‘ Foauep3l orvesiae

T v o 7 Delete it Ol Change [ Addition
MAME KRAKOWSK), ELIZABETH HAME

STREET ADDRESS [P ©.80 4 7707 OMIZUILA CH SIREET ADDRESS

CITY-§3-2IP Cm FL 33766 Pﬂ’bm [ AQ 2o =y 3{15 g;. CITY-ST-21P

MILE D' Delete HILE_ L1 Change  [J Addilion
S D ET e ) T ST T T
STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE ™ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE ] pelete DLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

nrLe 3 Delete JILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S5T-2IP CHTY-ST-7IP

12. | hereby certify Ihat the information supplied with this filing does not quatity for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same IeéJaI effect as if made under oath; that 1 am an officer or director
of the corporalion ox the receiver or irustee empowered 10 execulp4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

if changed, or on an anachmem with an address, with a/ol[)é
SIGNATURE: /& »Z b~ T 2/0/06  NTL20-487

“SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phone #




