2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. L]
DOCUMENT # P04000103439 . Jun 16, 2006 08:00 AN
1. Emiiy Name Secretary of State
BRAMLYN, INC.

Principal Place of Business Mailing Address
4318 MIDDLE LAKE DRIVE i 4318 MIDDLE LAKE DRIVE
TAMPA FL 33624 TAMPA FL 33624
2. Prncipal Place of Busingss 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State City & Staie 4, FEI Number Applied For
14-1912242 Not Applicable
Zip Counlry 7 Counlry 5. Cerfificate of Slalus Desired 0O Ei'giﬁffé“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g'g%s&%%LEE&EE DRIVE Sueel Address (P.O. Box' Number is Not Acceplable)
TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice o registeied agent. or both, in the Siale of Florida. | am familiar with, ancg accept
the obligations of registered agent.

SIGNATURE

Smnalare, lyped o phalea nams ol reqisleraad agant and Lilie it spphicanie: (NGTE" Regatcred Agest annaliug ranuirad when renttaing) DATE

FILE NGW'!'f FEE {3 3150 00"
Aﬁer May 1, 2006 Fee Will .
,_Mak Check Payable to Flonda Department ol State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution..  [J  Added ta Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TitE o] [ Delete e O change (7] Addition
NAME GOSSELIN, NEIL P NAME ORISR _ _,

STRFET ADDRESS | 4318 MIDDLE LAKE DRIVE STAFET ADDRESS . HOO0H05E 72t -

CITY-ST-2IP TAMPA FL 33524 CITY-S1-2IF Ubn‘ 16 L"' _BU JDI '-I_Ila 1 :lD DD

TITLE O pelete TITLE [Jchange [ Addilion
HAME HAME ’
STREET ADDRESS STREET ADDRESS

CiTY-5T-2IR CITY-87-71P

TILE O celete it [ Cnange  [] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP Iry-51-21p

e O Detele TILE [ Change [ Addution
NAME NAME ’

STREET ADDRESS STRECT ADDRESS

CHY-5T-2P CITY-57-7iP

TITLE 1 Delete HILE [ change £ Acdition
NAME MAME

STREET ADDRESS STREET ADDRFSS :

CIfY-ST-2Ip CITY-S1. 2P

TILE O Detere TITLE, O Change [ Addilion
NAMF NAME

STREET ADDRESS STRFEI ADDRESS |,

CiTY-51-28 CHTY-5T- 7P

12, | hereby certfy thal the nformation suppied with this filkng does not quabty for the exemplions containad in Sechon 118, Flonda Stalutes, | huiber centify ihal the information
indicated on this report o supplemental report is true and accurate and that my gignature shall bave the same legal aflect as f made under oath, thal | am an officer or director
of the corporation or the recever of trusteq empoweared 10 thig 1eport as required by Chapler 807, Flonida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wath an agidress, wilh g Fu.
o/[2eve E1336/Gey

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEG WAMJ OF SIGNING OFFICER OR INREE10R o Pavtne Fnone 4




