2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P95000094519

1. Entity Name
BRILAND CAPITAL, INC.

Secretary of State

05-08-2006 90286 001 ***150.00

Principat Place of Business

B01 EISENHOWER-BRIVE
KECWEST-FE—33940——48

Mailing Address

PO BOX 4101
KEY WEST, FL 33041

2. Principal Place of Business
26P7¢ S weufé Ave. W

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

05032006  Chg-P CR2E034 (11/05)
City & State F 7 City & State 4. FEI Number Applied For
LAdsa Koy, 59-3365490 Not Applicabia
Zip N Country Zip Country N ] $8.75 Additonal
ﬁolf 2 Ay nroe. 5 Certificate of Status Desired [0 2% Required

8. Namo and Address of Current Ragistered Agent

7. Narne and Address of New Regi: d Agent

MCDANIEL, JERRY L Il
~S04+-BISENHOWER-BRIVE
KEY-WEST 33040

heme -EEN? L. Mf&ﬁf(t-/,z;;

Street Address (P.O. Box Number is Not Acceptable)

20879 Somtfl e, W

City

(L/ (e kQV

L[5

8. The above named enlity submiis this statement for the pugp

g of changing its regisiered office or registered

ent, or both, ift the State of Florida. + am familiar with, and aceepi

Sy [ 204

SIGNATURE a¥ -
koo s (NOTE: Regiuersd Apen igratuie lequred when reinstatihg) 77 Toam
L N
FILE NOW!!! FEE IS $150.00 .| 9 Election Cempaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TN DPST 1 belete TLE (O Change [T Addition
HAME MCDANIEL, JERRY L It NAME
STAEET ADORESS | PO BOX 4101 STREET ADDRESS
CITY-ST-2P KEYWEST, FL 33041 GTY-$1-2P
T O Delete uts [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T- 2P
TITLE [ oelete TITLE [Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 0P CITY-ST-2IP
THLE O petete TILE dchange  [J Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O Delete TRLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§1-2IF
TTLE {1 Delete e D change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

12. | hereby certitfr_yl that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jerfegort as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

indicated on

of the corporation or the reteiver or trustee empowered lo execute thie

changed, or on an attachment with an address

SIGNATURE:

A

/I/ék/ﬁ_mid%

M‘?&?‘&Jﬂ;

Drytrme Phone 4




