FILED

2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000069412 (02-03-2006 90011 005 ***150.00

1. Entity Name
RAYMOND G. BRILLI ART, INC.

Principal Place of Businsss Mailing Address

40 FLEETWOOD DR 40 FLEETWOOD DR " g 6
PALM COAST, FL 32137 PALM COAST, FL 32137 4(X) O ;&9«

Suite, Apt, #, etc. Suite, Apt. #, etc.

TR sz NIRRT
/

/ 5 01312006 Chg-P CR2E034 (11/05)
City & State Cily & State . 4. FEI Number Applied For
jackSonv; ”L FL 20 - ,’,Lg /0 9’71 Not Applicable
Zip Country Z|p3 9_3 ” Co_uIrﬁsy u Vﬂ.' 5. Certificate of Status Desired O ?g'gesqgf:gm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRILLI, RAYMOND G
40 FLEETWOOD DR Street Address (P.Q. Box Number is Not Acceptacle)
PALM COAST, FL 32137
: o City FL l Zip Code

8. The above named entity _’Yamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE AR

. Signature, tyoed ur"#'xqtedyame of registered agent and title it applicable. (NOTE: Repistersa Agent signatura required when rainstating) DATE

¥ T {

- FILE Now".r FéE IS $150.00 8. Election Campaign Financing $5.00 May Ba
= After May 1, 2006 Pee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = PST S 3 Delete TIME [J Change (] Addition
NAME BRILLI, RAYMOND G NAME
STREET ADDRESS | 40 FLEETWOOD DR STREET ADDRESS
CITY-ST-ZiP PALM COAST, FL 32137 CITY-ST-2IP
TITLE [ Delele TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE [ pelete TIE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ palete TITLE [ Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh.as address, with all other like empowered. “
SIGNATURE: é w7 et foifoe _ (ui)s53-2084

SIGNATURE TYPED QR PRINTED NAMEPF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




