2006 FOR PROFIT CORPORATION

P e

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000146435

1. Entity Name
BRYLEX INC

ecretary of State

04-24-2006 90414 047 ***150.00

Principal Place of Buginess

4255 SEA ROCK CT

Mailing Address
4255 SEA ROCK €T

APOPKA, FL 32712 IS APOPKA, FL 32712 LS
F R ST O FR AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20' '?gé/ggl}/ Neot Applicable
Zip Country Zip Country . ) $8.75 additional
) _ ) 5. Certificate of Status De—s.wed i O Foo Requirad
&. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
.- N Name
GARDNER, ROBERT-S A
4255 SEAROCK CT .o Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712 [
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. { am familiar with, and accept
the obfligations of registered agent,
w, T

5l

Signature, typed of prinied nama of registerad agent and (e if applicable
- b

SIGNATURE
-t {NOTE: Registared Agent signature reguited whan reinsiating)

Oy

¥, FILE NOWI FEEJS $150.00
After May 1, 2008 Foe will.be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may e
Added to Fees

QOFFICERS AND DIRECTORS M.

10. ADRQITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Dekete me Tl Change [ Addition
NAME NICHOLS, SEAN P NAME

STREET ADDRESS | 617 GREEN RQCK CT STAEET ADDRESS

CITY-ST-2I9 APOPKA, FL 32712 CITY-ST-2IP

TILE SEC O Delete TME [Jchange [ Addition
NAME GARDNER, ROBERT S NAME

STREET ADDRESS | 4255 SEA ROCK CT STREET ADDRESS

CITY-ST-2P APOPKA, FL 32712 CiTY-ST-2P

WE- - - -{— T Delete_ TILE__ o ~ Dchange [ Addition
NAME NAME —_ ———
STREET ADDRESS 4TREET ADDRESS

cIty-51-2p CITy-5§7-2P

TITLE [3 Detete TMME [OJchange  [J Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

cITY-ST-7P CITY-5T-2P

TIILE O Delete TME [Jthange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITy-§1-21P

TIILE 3 pelote TITLE [O Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

C-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repert or supplementat repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with,an agdress, with all other like empowered,
//3/0¢ -3 7
SIGNATURE: %3 52/ 205404/

SIGNATURE AND TYPED GICPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




