2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERNT # P02000096590

1. Enlity Name
BRYAN ANDREWS SURLES SERVICES INC

e

FILEL
SECRE TARY
DIVISION OF C1

-G Iad

AlE
HEATIONG

STAPR 17 PM 151

RGO

Principal Place ol Businoss

217 SHADY LN
MONTICELLO FL 32344

Mailing Address

217 SHADY LN
MONTICELLO FL 32344

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Number 0 | Applied For
5-0530563
[Nat Applicable
Zi Count Zi Counl iti
P ouniy ® ountry 5. Certificale of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUBLES,-BRYAN

217 SHADY LN Slrecl Address (P.O. Box Number is Not Accoplable)

MONTICELLO FL 32344

Zip Code

e FL

8. The above named eniily submits this stalement ior the purpose ol changing its registered oliice or regislered agent, of both, in the Slale of Florida, | am lamiliar with, and accopl
the obligations of registcred agent.

SIGNATURE

Sgnalure, typet or prited name of registerea agent ana te v aonheavle. {NOFE: Rogmsterat Agent siguature rerameea wnen rensiaung} I3ATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

35.00 May Be

Trust Fund Contribulion.

O Added to Fees

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

i P [ pelete i O ctange [ Addition

NAME SURLES, BRYAN NAMI

sirr apoiess | 217 SHADY LANE SN 1 1 ADDH 85

cie-si-ap | MONTICELLO FL 32344 CITY-S1-21P

i O peleie it [ change [ Adalition

NAMI HAMI _ i

SINE T ADDRESS SIRELT ADDR 5 ooog9r3s Y287
23/NT--01016--012  **150.00

CIY-S1-21p CIY-SI-7IP 042310 L) < wRLOU.

IHE 3 peloie e O change [ Addition

NAME NAME

SIRCET ADDRLSS SIREE T ADDRY 55 ]

GIY-ST-20 77 T Gy SI- AP

e O pelete [T} [ change [ Addition

NAME A

SHNET ADDRIESS SIEL ADDIU 58

CIY-ST-2 CITY -1 71f

T 1 pelete HILL [ Change [ Addition

NAML NAME

SIE LT ALDH S5 SN 1 ADDIY 55

CIY-S1-21P CIY-$1- 2P

e 1 Delote T [ Change  [] Addiiion

NAME M

SIEET ADDALSS STRLL ] ADDRFSS

CINY-8T-71P CIY-$1- 2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptiens conlained in Section 119, Florida Stalutes. | further certify that the infermation
indicaled on lhis reporl or supplemental reporl is lrue and accurate and thal my signalure shall have the same legal offect as if made undor oalh: that | am an officer or director
of the corporation: or the receiver or ruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

WXW Heyan Syrles

H-(2-07

F50 5083 65

SIGNATURE: _wa

URE AND TYPED OR PRINTED NAME OF SIGNIiG OFFICER OR DIRECTOR

Cate

Taylune Phone ¥




