FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000022178 04-17-2006 90355 030 ***1 50,00

1. Entity Name

BRIXTEC, INC.

Principal Place of Businass Mailing Address . . ““l‘)“ p1av

5208 E. FOWLER AVE. 5208 E. FOWLER AVE. S Lo Q

1A 1A . T

TAMPA, FL 33617 TAMPA, FL 33617 :

R s PN ATR
Suite, Apt. #, etc. Suite, Apt. #. elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

02-0684695 Not Applicable

ap Country Zip Country 5. Ceriificate of Stalus Desired 0 gi'gil‘ﬁfﬁﬁcnm

-8, .Name and Addross of Current Regisierod Agent. _ 7. Mamu and Address of Mow Registered. Agent
’ MNamg
STANTON, THOMAS H
17102 CARRINGTON PARK DRIVE Street Address (P.O. Box Number is Not Accepiable)
APT. 319

TAMPA, FL 33647

City FL | Zip Code

8. The above named entity submits this statement for the purpos
the obligations of registered agent.

anging its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Tom J?[ﬂ'ﬂ‘oﬂ///“eg-f/r 6/[/‘ mj////@(

SIGNATURE
Sigrature. typed of printed name ol ag:lered agen! and tite if apphcable. 4 {MOTE, ngis!eledr»\gum signature requeed whan ienglabng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE bv O Detete TTLE [ Change [ Additicn
NAME LUCAS, ROLLAND G NAME
STREET ADDRESS | 4222 SOUTH COVINA CIRCLE STREET ADDRESS
CITY-ST-21p TAMPA, FL 33617 CITY-ST-2IP
TITLE DP 3 pelete TITLE ov [l Charge [ Adcition
N STANTON, THOMAS H NavE ST M?‘W}TA saj
STREEY ADDRESS | 17102 CARRINGTON PARK DR STREET ADDRESS | g Iﬂ. (AJ-»?LCV—?LOL
CmY-ST-7F | TAMPA, FL 33647 CITY-SF-21P V{/‘W ew FLT -?.S'C 7
TILE 3 betete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-218 CY-ST-21P
TITLE [ Detete TITLE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TILE O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
THLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

12. | hereby certify that the information supphed with this filing-does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplgme e accurate and that my signature shall have ihe same legal effect as if made under oath: that t am an officer or director
of the carporation or the receive or lrustaa empow ¥ecute this repon as required by Chapter 607, Ficrida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
S/ loves 85 % /S0

SIGNATURE:
QF SIGNING OFFiGER OR DIRECTOR fae 7 Daytima Phore #




