2007 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT Aug 16,2007 8:00 am

DOCUMENT # P93000034771 Secrefar y of State
1. Entity Name 08-16-2007 90014 023 ***550.00
BRIARWOOD CONSTRUCTION, INC.
Principal Place of Business Mailing Address
PO BOX 380096 PO BOX 380096
MURDOCK, FL 33938 MURDOCK, FL 33938 _
TS P T D G0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. 08092007 Chg-P CR2E034 {12/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0458849 Not Applicable
Zi.p e _ Country Zip Country 5. Certificate of Status Desired O ,?i';esqmﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

INABNITT, TONY R
21270 MARIGOLD AVE Street Address {P.O. Box Number is Not Acceptable)

PT CHARLOTTE, FL. 33952

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
{he obligations of registered agent.

SIGNATURE
Signalura, iyped or printea name of regusiered agem and tile it epplicable. (NOTE: Registarad Agent fignaluté raquirat whan reinatating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 3 Detete TME [ Change ] Addition
NAME INABNITT, TONY NAME
STREET ADDRESS | 21270 MARIGOLD AVE STREET ADDRESS
ciy-$1- 2P PORT CHARLOTTE, FL. 33952 CITY-ST-ZIP
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-20P
THLE L] petete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IF CIvY-$1-2IP
T [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 pelete TILE CJchange [ Addition
NAME NAME —_ e - —
STREET ADDRESS - STREET ADORESS
CITY-57- 2P CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does nol g
indicated on this report or supplemental report is irue apaa
of the cotporatlon of the receiver or trustee empowerpd 1o ¢

alify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
purate and Mhat my signature shall have the same legai eflect as if made under oath; that 1 am an officer or direcior
edute this repit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/9/07 M 628127

SIGNATURE AND TYPED ci M DF 31GNING OFFICER OR DIRECTOR Deytrme Phone &

—




