FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000121 087 04-19-2006 90101 013 ***150.00
1. Entity Name

BRIAN SULLIVAN CONTRACTOR, INC.

Principal Place of Business Mailing Address TEEy Tt

1211 (R621 E 1211 CR621 E

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

s P sy AV AR
13 W Royal Palm Avenue 13 W Roval Palm Avenue

Suita, Apt. #, etc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Lake Placid, FL Lake Placid, FL 20-2485877 Nat Applicable
3 328'05 2 CD;J; ‘Sn,lll 33")8 52 Cc;?r\staz 5. Cerificate of Status Desired a gg;z;aﬁ:}ional

6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

NIELANDER, WILLIAM J
172 E. INTERLAKE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signzture. typed or printed name of registered agent and title it appicahie. (NOTE: Regmterad Agent signalure required wher reinstatmg} DATE
FILE NOﬁ'lll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1MLE D &) Detete TIME O change £ Addition
NAME SULLIVAN, BRIAN NAME
STREET AOORESS | 1211 CR 621 E STREET ADDRESS
cIry-$1-2P LAKE PLACID, FL 33852 CITY-ST-2P
TINE DPST 7 etete TITLE DPST Change [ Addition
NAME SULLIVAN, BRIAN NAME Brian Sullivan
STREETADDRESS | 1241 CR 621 E smeeta0Ress | 13 W Royal Palm Avenue
CITY-ST- 2P LAKE PLACID, FL. 33852 CITY-S1-21P Lake Placid , FL 33852
TMLE [ palete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P
TILE 1 Delete TMLE [ Change [ Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TinE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further centily that the information
indicated on this repart of supplemantal report is true and accurate and that my signature shail have the sams legal effect as it made under oath; that | am an officar or director
of the corporation o the receiver or trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L ‘(/: ?/olp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




