2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2006 8:00 am
Secretary of State

DOCUMENT # P05000087294

1. Entity Name

BRYANT ENTERPRISES OF PASCO, INC.

05-15-2006 90040 022 ***158.75

Mailing Addrass

12539 ABBEY DR
DADE CITY, FL 33525

Pancipal Place of Busiress

12539 ABBEY DR
CADE CITY, FL 33525

QyveT e

2. Pringipal Piace of Busingss 3. Mailing Address

R

Suire, Apt. 4. etc Suite, Apt, ¥, etc.

05102006 Chg-P CRZE034 (11/05)

City & State City & State

Applied Foc

4, FEI Numbe?o _5“ OKCT(O

Mot Applicabls

Z Count Z Counlr i
» iy P Uity 5. Certificale of Status Desired ;E( fgs'giafjc‘im”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg

BRYANT, KEVIN
12539 ABBEY DR
DADE CITY, FL 33525

Street Address (P.O. Box Mumber :s Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agert, or both, in the State of Florida

the abligations of regisiered agent

| am famihar wite, and accept

SIGNATURE

Sighatuts Bped o peinited rame of spgiciered agettt ana e i applicatie

HDTE Degslencs Arort ey atl e feoures W Fenstamig)

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added to Fees

In accordance with s. B07.193(2)(b), F.S., the
carporation did nat receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIILE D ] Delete TITLE MC.‘TE’IQE [ Adciison
NAME BRYANT, KEVIN Hatk srba_.._i- » Victor Keasim
STREET ACDRESS | 12539 ABBEY DR SIREET ADORESS
Gy 8128 DADE CITY, FL 33525 City-51-21¢
e D 3 Delge fnE [orge [ daniu
HAME BRYANT, KATIE N&ME 5
' &t , Kootk -
STREET A0DREss | 12539 ABBEY DR STRECT ALDRESS i : s {kate) Lopisa
CITY-53T-2P DADE CITY, FL 33525 CITy-SF-219
TILE [ Delate TILE O Cranga [ Addition
NauE NAME
STREET ABDAESS STREST ADDRESS
CIV-5F- 2P CHTY-5T-280
THILE 1 pelete TITLE D1 Change [0 Aduson
NAME NAME
STRELT AUDIESS SEREET ADURLSS
ory-3i- IR CHY §1-21P
e [ Defete NIE (] Crange
HEME NAME
TREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-Zip
TIE O celete TILE e (O agaron
HAME NAME
STREET ADDRESS STREET ADDRESS
LTV -ET-7P CIFV-57-28

12. i rereby certify that the micrmation supplied with this filing does not qualify for the examptions cortained in Chapter 119, Florida Statutes. | furlner certify (hat the information
accurate and that my signature snall have the same legal effect as |
af the corparation or the receiver or rustas empowered to execule this report as reguired by Crapler 607, Florida Statutes: ard that my name appesrs in Block 10 o Block 114

ndicated on s report or supplemerital reporl is true an

cranged, or on an attachmept with an address, with all other like empowered.
¢

SIGNATUR

f made under ogth; that | am an officer o director

Slholoe (262)H24 8300

ZSICNATURE AND TYPED OF(jEINTED HAME OF SIGNING OFFICEijR DIRECTOR

Date Dewyting Prorg o




