2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P87000006526 Feb 03,2006 08:00 AM
2. Eniity Narme Secretary of State
* BRANDON ELECTROLYSIS, INC.
r;rTn‘u_iy:\a!. Place o-f gusmess Maibpg Address o
131 N MOON AVE 131 N MOON AVE
SUITE 1 SUITE ¢
BRANDCON FL 33510 BRANDQON FL 33510
us : ARAERRRRNERNE
2. Frncipat Place of Busimesss 3. Maikng Address
Suite, Apt. ¥, ele. Suite, Apt. ¥, etc. . tst MOORE CR2EDT4 (10/05)
'_‘_Cxlp & Sime Ciy & State 4, FEI Number 50-3426570 ] E:g::i;i E ::u
ap Gaountry 2w Country 5. Cerfificate of Staius Dasred  [] ffe‘gfmﬁf;f‘}“’"a‘
6. Nare and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
%%Aﬁgg%‘é%;gng‘gghéfvg : Sireel Address (P.O. 8ox Number « Nat Agcepante) T

SUITE 202
BRANDON FL 33511

City FL Z_ig Code

| 8. Tre aove named enlily subrmits this statement for the purpose at changing its regisiered otice or regisiered agenl. or both, ® the Stats of Flonda. tam tamitliar with, ard accer
e gbligations of tegistered agent.

SIGNATURE -
SIQAWIA, iyQed Of gt o Harrg gl gt 23R ano SBG 1§ spohitaiic TOTE Rofstorad Aget saynafure recpmred whien rewnsiangy CATE
FILE NOw!! FEE lS $150.00 Pl 8. flection Cumpaign Financing $5.00 mey &
After May 1, 2005 Fea Will Be §55D.0D, ~ = Trust Fund Contibvion. [ Added 1o Fees
Wake Check Payable to Florida Department of State
R _ OFFICERS AND DIBECTCRS R ADDITIONS /CHANGES 10 UFHIGERY AND DIRECTORS 1M 11

e o 2 Ostete TIE ] O cenge [ e
wsss BURSON, BEVERLY § NAME UOOR0R4 1 6257
STRECA007CSS {121 N. MOON AVE., STE 1 STRECT AGORESS 2/71306-30010-001 150,00
ore-§1-2r | BRANDON FL 33510 - oy ST ap

S [ERATPAR TR A Y N A — — -
i 1 Dekete e Ol o O3 pi
HAWE HAME
STREET ADDALSS Tite b ADDRESS
CIiy-ST- 2P oty -S1-2ie
HitE 3 fietete LIS U] Change LA
WAME fANL
STBELY ADDIGESS SIREL] ADDRESS
Y- St- 7P ooy stz

e e e e —

TILE 3 Detete WHLE ] Change  CTA0
NAME HAME
STREET ADDR(SS STRECT ADDRESS
ITY-51- 219 CiTY- 12
PILE {J betete TiRtE [ change (3 A
NAME HAWE
SURELT ADGEESS STREET AGORESS
CHTY-S7-21P CITY-SY- 2
BILE 3 oewte HILE D ohange  [Jas
NAME HAME
STRELT ABDRESS SEREET ADDBESS
LITY-S1-2p CHY-ST-TF

12. | feesty cardily that the inlormalion Suppied with s ing does not guakfy for the exemptons comtained in Sechion 118, Flonda Statutes ) funines cerily 1hat the infommatc
Indicated on tus reporn or supplemental report is rue and accurate and that my signature shall have the same legal elfec! as # mmate under oath, that | am an officer or direc”
ot the corporalion o7 Ihe receiver of trusies empowsied 10 execuls this repart as required by Chapler 607, Florda Statutes: and that my name appears in Black 10 ar Block
i changed, or on an abigehment with an address, with all ather ke empowered.

SIGNATURE

~b85-714Y.

Oaytemg Phore @




