FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2005 90089 027 ***150.00

DOCUMENT # P04000168204

1. Entity Name
BRYVAN CONSTRUCTION REPAIR AND SERVICE INC.

Principal Place of Business

3753 SOUTH EAST 3RA AVENUE
CAPE CORAL, FL. 33504

Mailing Address

3753 SOUTH EAST 3RA AVENUE
CAPE CORAL, FL 33904

30033374

AV WA

2. Principal Place of Business 3. Mailing Address
i . ) ite, Apt. #, etc.
Suite, Apt. #, efc Suite, Apt. #, etc 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-20s 737 Not Applicable
i1 z g
Zip Country g Country 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
§.-Name and Address of Curront Registorod Agont - —]- 7.-Name and Addreas of New Regiatered-Agent- =
Name .

CALLOL, MANUEL
3753 SOUTH EAST 3RA AVENUE
CAPE CORAL, FL 33904

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga: | am

familiar with, and accept
the obligations of registered agent. . .

+ -

R

SIGNATURE

Slgnature, Typed of printed name of registered agent and tite If applicabla.

(NOTE: Registered Agent signalure redquired when reinstating)

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) _:—2_ P
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TOLE ] Change [ Addition
NAME CALLOL, MANUEL HAME
STREET ADDRESS | 3753 SOUTH EAST 3RA AVENUE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-S7-2IP
TITLE VP O oelete TITLE [ Change  [] Addition
HAME CALLOL, ANA M NAME
STREET AUORESS | 3753 SOUTH EAST 3RA AVENUE STREET ADDRESS
CiTy-ST-21P CAPE CORAL, FL 33904 CITY-57-2P
me - --—| ° = - - - O pelete mLe - [ change  _ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE 3 pelete TINLE [JcChange [} Additlon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Detete TLE Clchange [ Adeition
NAME ‘ NAME Al W :
STREET ADORESS STREET ADDRESS - e e
CITY-ST-2IP CITy-31-2P
TITLE O belete TITLE [ Change  [J Addition -
NAME . NAME - S e e e e
STREET ADDRESS STREET ADDRESS e :
CITY-ST-2IP M CITY-ST-2P

12. | hercby certify that the information su
indicated on this report or suppleme,
of the'corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

ith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | fusther certity that the information
egort is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 i
dress, with all other like empowered.

Daytme Phane &

smy&)ﬂna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




