| FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNE"yENT # P050001 1 0542 04-10-2006 90341 039 ***150.00
BRIGHT CONTRACTORS, CORP.
Principal Place of Business Mailing Address
4187 WEST LAKE MARY BLVD. 4187 WEST LAKE MARY BLVD.
SUITE 139 SUITE 139 :
LAKE MARY, FL 32746 LAKE MARY, FL 32746
F S ARV TR MERH T ARIRRINEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20 -3390430 Not Applicable
ap Country ap Couniry 5. Certificate of Status Deslred | Eg;?qt‘:d:;m“al
6. Namo and Addrass of Current Reglistered Agent 7. Namo and Addross of Now Registered Agent
Name
TEIXEIRA, LUPERCIO JR.
27017 CAMOMEL! DR. ] Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO, FL 32837
City FL I Zip Code

8. The above named entity submits this stalement for the purbosa of changing its registered office or ragistarad agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of reglslme? agent. .

SIGNATURE :
Signaiire, ypad or printgd name of regisierad agecd and Litle |!m;iba?n. (NOTE: Regisiared Agant signatura required whan rensising) DATE
FILE NOWT FEE 18 $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _;] Delete TITLE {crenge ] Addition
NANE TEIXEIRA, LUPERCIO JR e NAME
STREET ADDRESS | 27017 CAMOMELI DRIVE STREET ADDRESS
CY-ST-IP ORLANDO, FL. 32837 ary-sr-ap
e VD J Detee THLE [JChange [ Addition
NAME BRAGA, GILMAR DE O NAME
STREET ADDRESS | 27017 CAMOMELI DRIVE SFREET ADDRESS
ory-51-2p ORLANDO, FL 32837 CITy-ST-2P
e D 1 elee TME Clchange [ Addition
NAME CUNHA, ILARIO © NAME
STREET ADDRESS | 27017 CAMOMELI DRIVE STREET ADORESS
Ciyy-5T-2F ORLANDO, FL 32837 CITY-ST-ZIP
TmE O pelete T3 [iChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ pelete TThE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-7P
TME O oeien TTE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-70 CITY-ST-ZP

12. I hereby certify that the Informatlon supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certlty that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver o a8 empowered (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 attachmen| address, with all gther ke empowered.

— L - O/oi/go06 (321 3147103

SIGRATURE TYPED OR PRUNTED NAME OF SIGNING OFFICER OR CIRECTOR Caytme Phone #




