- FILED
2006 FOR PROFIT CORPORATION . Jun 16,2006 8:00 am

__ANNUAL REPORT ° - Secretary of State

DOCUMENT # P05000039250 05-01-2006 90468 011 ***150.00
1. Entity Nama
BRYAN PAYNE RENOVATIONS, INC. .
Principal Place of Businass ) Mailing Address
5322 QATES AVE 5322 DATES-AVE
PORT ORANGE, FL. 32127 PORT ORANGE, FL 32127 56019343
|

7. Principal Place of Business 3 Mailiog Addiess |

Suite, Api. 4, 8ic. Sute. Apt. 8, lc. 02232008  Chg-P CR2ED34 (11405)

Ciy 8 State City & Stata. ' . 4. FEI r Applied For

: dzbe -~/ 74%3@ Nct Applicable
Zip Couniry Zip Couniry $. Gonticate of Statvs Desied (.. gggi md:jonal
6. Name In-d Addtess of Current Registerad Agent 7. Nams and Address of Now Ragistered Agont i

Name
PAYNE, BRYAN J

5322 QATES AVE su‘ee: Ad_dmss (P.O. Box Numher Is Not Azceptabie}
PORT ORANGE, FL 32127 -

. R
ey - FL Lzapr;m:a'

8. The above named eniily submits this siatement lor ine purpose of changing its registered olfica of registerad agent, or both, in the Siale of Flaida. | am famitar with. and accept
the obligations of registared agent.

SIGNATURE
Signahed. rroed o pardid rame ol wgwis wd AgenL 4ng itle # appiicarle (NOTE Regrotared Aganl QA 8 o0 oud wiven remsiaiing DavE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0O Aded wFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me D O pelete nng [JcChangr [ Asgition
NAME PAYNE. BRYAN J WAE .
SIREEY ADORESS | 5322 OATES AVE STREET ADDRESS
cov-si-ae PORT ORANGE. FL 32127 cry-sT-P
TTE O Detete nTLE [J Crange [ Aociion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-51-ap Ciy-St-2Ir
TRE - &3 aar me . O oamge [ accses
HAME NAME
SIREET ADDRESS STREET ADDHESS
ory-§1- 29 tAY-§1. 20
e T o TIE O Change [ Adeition
HNAME NAVE *
STREET ADORESS STREET ADYRESS
CNy-ST-21P CHY-ST- 1%
TTE O Oetete TLE [ Change [ Adeilien
NAME NAME
SIAEEN ADORESS STREET ADDRESS
CiiY-S1. 2P CiFY.51-2P
HILE [ Dekets TITEE [ Change [ Adcition
NAME NAME
SIRZE) ADDRESS STRETT AGORESS
cy.s1-2f CmY-gi-3p

12. | hereby certily thal the information supplied with this 1iling does not quality lor the exemptions conlained in Chapier 118, Florda Sialutes. | further cartily ihal ihe inlormaticn
indicaled on 1his repon or supplemental repodt is Irve and eccurate and that my signature shall nave the same legal etiect as d made undoar oath; thal | ain an oftcar of ditector
of the corpocation o1 the receives or trustoe empowered o execute this repon as required by Chaplter 607, Florida Slatutes: and thal my name epoears in Bloch 10 or Block 13 it

changed. or on an attachmgl with an address, with all olher like e red
SIGNATURE: 744 . a7 3-7-Gé S Y~ 537-Xiow
SIGMATURE, SIGNING OFFIJEA OR DIRECTOR Cuttn Cayirra Prore s
L4 N -

e - , _ o /




