-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED -

DOCUMENT # P03000020322

1. Entity Nams

BRISKA, INC.,

Feb 27,2006 08:00 AM
~ Secretary of State

Principal Place of Business haﬁ‘mg Address
8596 SOUTHWIND BAY CIRCLE 8586 SOUTHWINDG BAY CIRCLE
FORT MYERS FL 33908 FORT MYERS FL 33808

TR

2. Prnincipai Place of Business 3. Mading Address

Suite, Apt. #, et Sutie, Apt. #. eic. 15t MODRE CR2E034 {10/05)
City & State City & Stale ) 4. FE! Number ) ' | |appiied For
- 16-1654254 o | Mot Appioat.
Zip Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of Ne_w Re_:gt_stered Agent
Name
~ T URICH, RICHARD T P —
8506 SOUTHWIND BAY CiRCLE Streat Address (P 0. Box Number is Not Acceptable)
FORT MYERS FL 33908 o - o
oy T EL { Zip Code

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

the obligations of regisiered agent,

SIGNATURE

Signature. tyoed ar printed nama ol regislered agent and tile d applcabi

. FILE Nowlh FEE IS $180.00
- After May 1, 2006 Fee Will Be $550.00
Hake Check Payable to Fiorida Department of State

(NGYE Regrstared Agert signalure required when romstalng)

BATE

8. Election Campaign Financing $5.00 May e
Trust Fund Contricubon.  [3 Addetio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE D 3 Detete TnE [ Chenge  [Jav
HAME URICH, RICHARD HAME

STREET ADDALSS {8596 SOUTHWIND BAY CIRCLE STREET ADDRESS

LhY-ST-2P :FORT MYERS FL 33808 CHY-ST-71P

ILE D O Deete T o Ot e
HANE URICH, BRENDA NAME Wongupagdsds

STREET ADDRESS 18596 SCUTHWIND BAY GIRCLE STREET ALGRESS {30805 -R0015-003 150,00
omv-5T-2F {FORT MYERS FL 33308 cry- 17

TILE 7 etete T 3 Change [ Addi:
STREET ADDRESS 'STREET ADZRESS

CiTY-5T-21P CiTY-S1-28F

THLE 05 peee TOLE R
NAME NAME

STREET ADBRESS STREET ADIRESS -

iy -31-2P Ciy-51- 29

TTLE {7 pevete THLE [ Change [ Auiii
HAME RAME

STREET ADDRESS STAEET ADBRESS

Gy -ST- 21 CiTy-ST- 2P

AL 3 Celete THLE 3 Chaage [ adds
NAME NAME

STREET ADBRESS STREET ADDRESS

eivy-51-29 CTY-5T- 2P

12. | hereby cerbfy that the information supphed with this filng does nat qualffy for the exemptions contained in Section 119, Florida Statutes. | further cextify that the Information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporabon or the recetver Or rustes empowered 10 exgcule 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 attechment with an address, with all other fike empowered.




