2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000119621

1. Entity Name

BRIAN PORTER, INC.

Principal Place of Business

621 23RD ST Nw
NAPLES FL 34120

Mailing Address

621 23RD ST NW
NAPLES FL 34120

2. Frincipal Place of Business

3. Malling Address

Suite, Apl. #, eto.

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90289 049 ***150.00

RO

Sgile, Apty#. etc, 1st MOORE CR2E034 {10/05)
o1 33 5T M
City & State City & State 4, FEI Number Appfied For
01-0561165 Not Applicabie
. e Zi .
Zin Couniry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTER, BRIAN
621 23RD ST NW
NAPLES FL 34120

Street Address {P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purposs of changing ils registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sgnature, fyped or prnted name ol registered agent and

lite il appiicabie

(NOTE Regslared Agenl signature mauirsd when reansiating)

DATE

Ui UFILE'NOW)I!' FEE 15$150.00.
o Alter May 1, 2006 Fee Wil Be. $550 00

5 Make Check Payable to Florida Deparlment of State

St

9. Efection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O pesete TITLE O Change [ Acdition
NAME PORTER, BRIAN NAME

STREET ADDRESS (621 23RD ST NW STREET ADDRESS

onY-st-2iP |NAPLES FL 34120 CITY-ST- 21P

TINLE 7 Delate TITLE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TiP

TITLE ] petete e [ crange [ Adition
NAME ~ U B AP I

STREET ADDRESS T STREET ADDRESS

CIFY-ST-2IP TY-S1- 2P

TIME O telete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-SI-2IP CITY-ST- 2P

TME [ Detele e [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

e 0 Celete TILE O change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SF-2Ip

12. ! hereby certify thal the informalion supplied with 1hi

15 fiing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information

indicated con this report o suppfemental report is true and accurale and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or he receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

~,,2f 0b 29333 F

it changed, or on an attas

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

ent wilh an address, with &l other {ike empowerad.

SIGNING OFFICER DR DIRECTOR

Daytme Fhanag 4




