2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _“f\ Feb 27,2007 8:00 am

DOCUMENT # P97000049120 ‘ Secretary of State
1. Enlily Name
BRIESON CORP 02-27-2007 90004 004 ***150.00
Principal Place of Businoss Mailing Addross
14346 WQODSWORTH 14346 WOODSWORTH
QDESSA FL 33556 QDESSA FL 33556
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ofc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/06)
City & Slale , City & Slale 4. FEI Number 50-3452217 Applied '.:m
- Notl Applicable
Zin Country Zip Counlry 5. Cerlilicato of Status Desired d ?i'ggq;?:j"’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namao
PARSONS, GAIL .
14346 WODSWORTH DR Stecl Address (P.O. Box Number is Nol Acceplable)
ODESSA FL 33556
City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered olfice or regislered agenl, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations ol registered agonl.

SIGNATURE

Sgnature, lyped o prnted name of reglered agenl ana L - appbeable NOFE Ragstered Agent sigralute ronured whan rainsialing DATL

FILE NOW!!! FEE IS $150.00

9. Eleclion C ign Fi i R

After May 1, 2007 Fee Will Be $550.00 Truet one Comvibaion - D) fig?o'ﬂz‘;fe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 3 Detele it Nrcnasge O Addition

PARSON, GAIL

NAMI , HAM
SINETADDMI 55 | 4908 SAVARESE CIR st aonss | 1M DN @ 0I3ads et Or
aiv-siap | TAMPA FL 33634 avs o |oSdessa T 335584
nr VP [ pelein i ’ I change [ Addition
MM BRIESACHER, ROBERT NAMS
sime] Ao ss | 4908 SAVARESE CIR siuriomess | 7S\ Ponn R lae P&
civ st | TAMPA FL 33634 UYSIAP  TVaweq., Fh 33673Y
i T [ nelete i v ' Q’Chdnge [ Adailion
NAMI BRIESACHER, ROBERT HAMI .
SIFE T ADDRESS | 4908 SAVARESE CIR amiaess D01 P nnBall Cl"(& R d
ore si-ap | TAMPA FL 33634 Cny st ap LaWM Pa, L 23¢ 2 L/
ML s 3 Detsle 1 Pleharge T Addiion
ANl BRIESACHER, CINDY -
sUsl AR ss | 4808 SAVARESE CIRCLE sirianonss | D] Awv Bao\llard R&
CIY sS4 TAMPA FL 33634 CHY S1 AP —‘Tam‘n FL\_ ’B’a @% ¥
Nt 1 Delete i v = O change [ Addilion
NAMI NAMI
SIATTADDRLSS SHHE ] ADUIY 58
CIY-s1 2P ciy stoap
14 7 pelele [T (J Change [T Addition
NAM: NAMI
STRET ADDRESS SIRLT | ADDRESS
CIry-S1-71p CIy- §i- 2P

12 | horeby cerlily that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further cerlily thal Lhe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officor or director
ol the corporalion or the receiver or rustee empowerad [0 execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: _“C3a D) S‘)mm Csd\\%csms J-1-0 L3 F0-9230

NTUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Jate Dayiene Phone #




