2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2007 8:00 am

ecretary of State
DOCUMENT # P06000108457
1. Entity Name 04-30-2007 90848 034 ***150.00
BRIAN D. MICHAELS, INC.
Principal Place of Business Mailing Address yyuvuvw~
8326 SHALLOW CREEK CT. 8326 SHALLOW CREEK CT. :
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653  US
B e AR TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 041042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number 1 Applied For
a"?o— 5‘7/'7/42366 Not Applicable
“Ep Country Zp Country 5. Certificate of Status Desired O -Eg;;fq;?:gbm' N
6. Name and Addraess of Current Registered Agent 7. Name and Add of New Regi d Agont
Name
MICHAELS, BRIAN D,
8326 SHALLOW CREEK CT. Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
Gity FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Flpricla. | am familiar with, and accept
the obiigations of registered agent.

snGNATUMB %,@M /34{4'/5 et e A& S /ifc' . m%%?

Signature, typed or printed name of registersd agent and fithe If appiicable. (NOTE: Ragistered Agant signature raquired when reinslating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITE P O Delete TITLE [ Change [ Addition
NAME MICHAELS, BRIAN D NAME
STREET ADDRESS | 8326 SHALLOW CREEK CT. STREET ADDRESS
CITY -ST-ZIP NEW PORT RICHEY, FL 34653 CITY-st1-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-gT-zp | i CITY-ST- 2P o . o
TTLE [ elete ~ TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST-2IP
TMLE O Delete TTLE [dchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TILE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TALE 1 oete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZIP CITY-ST-ZIP

12. 1 hereby centify that the information supplied with this ﬂal.irl‘l:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportor supplemental repor is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared to exectite this report as required by Chapter 607, Florida Statutes; and that my name appegis in B A} Block 11 if
changed, of on an attachement with an adgrecs, with all other like gppowered, 8(‘? 27 /}ﬁ Z /6/

xzﬂé O ey Jég/zfcc LT _Zm(/ 7

GO R-TITED NAME OF S1GKING OFFICER OR DIRECTOR Phone #




