FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000092041 04-26-2006 90221 022 ***150.00
1. Eniity Name
BRITE BRIDGES, INC.
Principal Place of Business Mailing Address
4405 WHISPERING PINES LANE 4405 WHISPERING PINES LANE 2 0 U 3 G 0 5 5
FT PIERCE, FL 34982 FT PIERCE, FL 34982
> s s L GO R A e

Suite, Apt. #, efc. Suite, Api. #, etc. 04102006 Chg-P CR2EG34 (11/05)

City & State City & State 4 FE| Number Applied For

_ . X 20-3040717.3 Net Agplicable
P Country Zp Cauntry 5. Cerfficate of Status Desred ) gggfqu Aditiona)
& _Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsiared Agemt
Narne

WILSON-DAMPIER, ROSALYN
4405 WHISPERING PINES LANE Sireet Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34882

Ciy FL | Zip Code

& The above named entity submits this staterment for the purpese of changing fts registered office or registered agent, or both, in the State of Floricta, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or prmtad name of Boent and tiie 3 (NCOTE: Reagratonsd Agant sigriatire roguened when neinstaimg) DATE,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
ft: D O Detete TILE (J change T Addition
HAME WILSON-DAMPIER, ROSALYN NAME
STREET ADDRESS. | 4405 WHISPERING PINES LANE STREET ADDRESS
CITY - ST-7F FT PIERCE, FL 34982 CIFY-ST-2P
TIE - £ bekete TmE () Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-AP
TME [ peete TTLE O Ctange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CImY-ST-2P CITY-S71-ZIP
TME 3 petete TmEe [ change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CY-s1-2P CIY-ST-7P
LE ’ 3 Delete TILE [ Change [ Addition
HAME NAMFE
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-ZP
TME [T peete TTLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21PF CRY-ST-7P

12. | heraty certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true accurate and that my signature shall have the same legal affect as if made under oath; that t &am an officer or director
of the corporation or the receiver or trusteg ampoWDred o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ae all other like empowered.
04 /24406 Goe g 554

SIGNATURE:

INTED MAMEF OF S1GNIMG OFFICER OR WRECTOR




