2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCEMENT # P02000086590
“wLEnlity Name F'l L E l'-\
BRYAN ANDREWS SURLES SERVICES INC !
06 APR 26 AiH:02
Principal Place of Business Mailing Address (] . S
217 SHADY LN 217 SHADY LN X TAT[J_“ 1 REPIA 3 Vi
MONTICELLO, FL 32344 MONTICELLO, FL 32344 AHASL, T EriDA
PR v ||II\||I|IHII!II||I!|II|||IIIIIIIHIIIIIIIIIIIIHIIII\lIJIIIlIIlIIIIIHIII
Suite, Apt. #, etc, Suite, Apl. 4, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appilied For
05-0530563 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired  [1 gese ;’igﬁe“;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SURLES, BRYAN
217 SHADY LN Street Address (P.O. Box Number is Not Acceptabile)
MONTICELLO, FL 32344
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of regislered ageni and Hile if apphicable. (NOTE: Registared Agant signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Ghange  [] Addition
NAME SURLES, BRYAN NAME
STREET ADDRESS | 217 SHADY LANE STREET ADORESS
CITY-ST-ZP MONTICELLO, FL 32344 CITY-51-21P
L O Detete TITLE ) Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CImy-51-2P
TINE O pelete THLE [ Change  [] Addition
e e 0000745092 70
STREET ADDRESS STREET ADORESS 05/12/06--01012—-017 ,Hg 150. 00
CITY-ST-71P CITY-ST-7P
TILE 7 Delete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TILE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-S1-2F
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-87- 29 CiTY-51-2P

12. f hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 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 legal effect as if made under oath; that § am an officer of director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _- 4‘/36/ V/7A
[ [ Date /

PED OR PRINTED € BF SIGNING OFFICER DR GIRECTORW




