FILED
2006 FOR PROFIT CORPORATION-~: ~tvs 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000106570 ecretary of State
1. Entity Name O3 ER Ty
BRITT SYSTEMS, INC. 04-03-2006 90419 003 150.00
Principal Place of Business Mailing Address
8750 SE 72ND AVENUE 8750 SE 72ND AVENUE FA)
OCALA, FL 34472 OCALA, FL 34472 <9938
e S e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 ChgP CR2E034 (11/05)
City & Stata City & State 4. FEl Number Appliad For
Ol -0756-7877 Nat Applicable
Zip Country Zip Country 5. Cantificate of Status Dasired O E:;esq L’:ﬂﬁm”'
6. Name and Addross of Curront Registered Agent 7. Name and Addi of New Registered Agent
Name
BRITT, WILLIAM O
8750 SE 72ND AVENUE: Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Siprature, ypad o printed rirme of regatenad S0t and tdie § applicable. (NOTE: Regmienec Agent signature regusied when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 5500 May Ba
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST O etete THLE Ocrange [T Addition
NAME BRITT, WILLIAM O NAME
STREET ADORESS | 8750 SE 72ND AVENUE STREET ADORESS
CiY-5T-2°P OCALA, FL 34472 CY-ST-27
Tme ] Delete TmE CIcnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
Tme 3 Detets TME O Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2I°
TME J Detete me Ol crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-51-0F
TME O cetete TmE [ Change (] Adaition
HAME NAME
STREET ADBAESS STREET ADDRESS
CIrY-ST-2P CITY-$1-2P
TLE [ Delete e Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-5T-2P

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental Jeport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empawarad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachmen with an&ddress, with all other like empowarge:

SIGNATURE: fd/m . WILLAM J. AR '{/‘/’“{’ D.}fp?;;?"”“”h

SIGNATURE AMD TYPED OR PRINTED NAME OF GFFICER OR DIRECTOR -”a-er‘"bw\" Cate

12. | hereby certify that the information suppli

)




