2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000145699

1. Entity Name
ROBERT BRIELMAIER, INC.

Principal Place of Business Mailing Address
5238 25 AVE NORTH 5238 25 AVE NORTH
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

TN AU

01042007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE —rryom s P

20-0483279 Not Applicable
i ' $8.75 Additonal
5. Cartificate of Status Desired (] Foe Roquired o

8. Name and Address of Current Registersd Agent

Sy DO NOT WRITE
ST PETERSBURG, FL 33710 IN TH IS SPACE

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, typed or printad name of regrstasrad agent and ttie if mpplicale. {NOTE: Regtiensd Apent sionarure requined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be LOODDOS35428
_ After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees 01r23/07-80040-003 150,00
10. OFFICERS AND DIRECTORS |
TME D
NAME BRIELMAIER, ROBERT

STREET ADDRESS | 5238 25 AVE NORTH
CITY-ST-2IP ST PETERSBURG, FL 33710

TILE

NAME

STREET ADDRESS
cy-sr-zp

TMLE
KAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-71IP

WILE

NAME

STREET ADDRESS
CryY-S7-2P

TME

NAME

STREET ADDRESS
CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered. v QTBR.I m l;’(&.

» -

SIGNATURE: P vress, DL)Q{%? M (1 2&}3}3;{»406

SIGRATURE AND TYPED OR PRINTED NAME OF $0KNG OFFICER OR IXRECTOR




