2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ve3991 . May 01, 2006 08:00 A
1. Enoty Name Secretary of State
BRIANCO, INC.
Principal Place of Businsss Malling Address
6278 MISTY LANE 8278 MISTY LANE
S T NUCRT MR
2. Principal Place of Business 3. Maling Address
Suate, Apt. #, sic. Suite, Apt. #, elc. 15t MOORE CR2ZE034 (10/05)
Ciy & Stat ' " City & State S | 4 PRI Numse Applied For
y & State ity & Stal umber 59.3143817 HNot et
P Country zp Couniry 5. Certificate of Siatus Desired ?eae ;ng?:é‘“’“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
¥é§s\f? ]\é EKEE E@ESAVE Street Address [P.b. Box Number 15 Nat Acceptab[e) -
CRESTVIEW FL 32536 —— , N . L
Crty FT.. ] Zip Code

8. The above named enlity submits this statement for the purpose of é@-g_iﬁg its registered oﬁc-::e or regis;t-e-red a-g_er-u. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sugaature, iyped or printed name of tegsiered agont and Lile of appheable NQIE Registered Agent sigrature required when reunstabng) DATE

) 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Condripution. £ Added to Fees

" FILE NOW!! FEE 15 §150.00”
‘ Ater May 1, 2006 Fee Will Be §550.00 !
Make Check. Payable to Florida Department cf State .

10 CFFICERS AND DIRECTOFIS Rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TaLE P {1 Delete i [ Change [ anisne
NAME VINSON, DEBRA S NAME HTONNSE2 55 .
STREET ADORESS |6278 MISTY LANE STREET ADDRESS

ov-stZP |GRESTVIEW FL 32539 BITY-ST- 2P 5,15./06- RGDD-‘ Elﬂ’:’ 1540, {.Ef

TITLE v 3 vefete TTLE D Change 1 Bt
NAME VINSON, PATRICK M NAME

STREET ADBRESS [6278 MISTY LANE STREET ADDRESS

CifY-§1-2F CRESTVIEW FL 32538 CTY-ST- 2P

s VR . . DOoeae L , ] . T [Cichage 3 Adie
NANE VINSON, THOMAS NAME

STREET ADBRESS | 5280 MISTY LANE STREET AQDAESS

CTY-ST-2P | CRESTVIEW FL 32539 CmY-5T-2 o

TILE 7 Ceete TMLE ] Changa

NAME NAME

STREET ADORESS STAEET ADGRESS

Cmy-8T-2P CiTy-57- 29

T 7 Defete e ] Change -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-stT-2ip Liy- 81-219

LI 3 Delete TIRE ] Change Ad-
NAME NAME

STREET ADORESS STREET A0DRESS

CTY-ST- 2P Y572

2. | hereby certify that the information supphed with this filing does nat gualify for the exempticns contained in Section 119, Florida Statutes. § fur:her certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ofiicar or director
cf the corporation of the recesver or trustes empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an gttachment with an address, with all other like empowered.,

SIGNATURE: me

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona ¥



