20G% FO
- ANNUAL REPORT

R PROFIT CORPORATION

FILED
May 02, 2006 08:00 AT

DOCUMENT # P03000122166

1. Entity Name
BRYANT CUSTOM CONSTRUCTORS, INC.

Secretary of State

— Mailing Address
16720 RAWLS ROAD

Pringipat Place of Business

16120 RAWLS ROAD
SARASOTA FL 34240 US

SARASOTA, FL 34240 US

AT At

e 04262006  No Chg-P CR2E034 (11/05)
E 4. FEI Number Appliad For
T 20-0352869 Net Applicable
. . . . . $8.75 additional
5. Cetlificate of?tatus Desired 3 " Fee Required

6. Name and Address of Current Registered Agsnt

BRYANT, GECRGE
161120 RAWLS ROAD
SARASOTA, FL 34240

DO NOT WRITE
__IN THIS SPACE

3. The above named entity submits this staferment for the purpose of chianging s registered office or ragistarad agent, or both, in the State of Forida. 1 am tamiltar with, and acnc.;ept

the obligations of ragisterad agent.

SIGNATURE

Signature, yped cr prinied name of ragistared agent and titiz if applicabls.

{NOTE. Raglaieret Agent signatura requined when relnstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fas will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
[} _ Addedio Fees

LO0D0ISE Ta06 )
05/17/06-80072-005 150,00

10. OFFICERS AND DIRECTONS

D.P

BRYANT, GEORGE
16120 RAWLS ROAD
SARASOTA, FL. 34240

TITE

NAME

STREET ADORESS
CiTy-S1-2P

DvP

BRYANT, DEBRA
16120 RAWLS ROAD
SARASCTA, FL 34240

e

NAME

STREET ADDRESS
GITY-5T1-2P

TILE

NAME

STREET ADDAESS
CiTY.87-IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE
IN THIS SPACE

nnE

NAME

STREET ADDRESS
CiTY-5T.21P

TILE

NAME

STREET ADDRESS
GITY-53-2P

12 | hereby carti{l:vx that the Information supplied with this
indicated on this raport or supplemental report is trus

gig:g

changed, ¢r on an attachment with an address, with aBl other like empoewered.

dues not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariify that the Information
Y accurata and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to exacuta this report g required by Chapter 807, Flarlda Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE: %ﬁg&% (a¢prag. O
SIGNATURE AN ORP OF SIGHING GFFICER Ot PIRECTOR

nlm n’k—Pr'rstm‘&m YRl

Dayiime Frone #

1-339.-2234



