FILED

May 10, 2006 8:00 am
290‘? °'}.5,'}8§'JR°E‘.’:%';‘%R“"°" Secretary of State

DOCUMENT # P040001 33493 05-10-2006 90093 044 ***150.00

1. Entity Name
BRITE - N - RITE, INC.

Principal Place of Buginess Mailing Address
1540 SW 5TH AVE. 1540 SW 5TH AVE. ;
OCALA, FL 34474 OCALA, FL 34474 B 0037457

VAR

04102006 No Chg-P CR2EGQ34 (11/05)

DO NOT WRITE IN THIS SPACE p=yrye—. AoPTa o

20-1659884 Not Applicable

5. Certificate of Status Desired $8.75 Additional
@ us Lresire O Fee Required

6. Name and Address of Current Reglsterad Agent

Soues o DO NOT WRITE
SUMMERFIELD, FL 34491 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiared agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre. typed or pninted name of registered agent and bila it applicatre {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME DOQUGLAS, NORMAN

STHREET ADDRESS | 16700 SE 25TH AVE.
CITY-5T-2IP SUMMERFIELD, FL 34491

TILE ST

NAME OHMER, BRENDA

STREET ADDRESS | 16660 SE 25TH AVE.
CIFY-51-2IP SUMMERFIELD, FL 34491

TITLE
HAME -

v DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby cartify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowerad 10 execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all cther like empowerad.
SIGNATURE: zéjwz/ 4 ﬂmﬁé4 5/4/(/ & S52-9b/-262(,

SIGNATURE AND TYPED DR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




