FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

'IDE?mS:N[aJmF:A ENT # P03000075697 01-23-2006 90045 041 ***150.00
FLORIDA CARPENTRY OF BREVARD, INC.
Principal Place of Business Mailing Address
2087-A SARNO RD 2087-A SARNO RD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e v O
Suite, Apt. #, etc. Suite, Apt. #. etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
38-3684207 Not Applicable
Zp Gounlry Zp Country 5. Certificate of Status Desired a ?gegesq L‘:;?:Jﬁ“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
MILLER, ALLEN
2087-A SARNO RD Street Address (P.0. Box Number is Not Acceptabile)
MELBOURNE, FL 32935
City FL | Zip Coda

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

SIGNATURE
Signature, typed of printed names of regisierad agant and tile If appicable. {NOTE: F Agent sigr racuired whaon rei i ) DATE
FILE NOW!IlI FEE IS 5150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE D O oelete - THLE O Change [ Addition
NAME REILLEY, MICHAEL NAME
STREETADDRESS | 2651 CAROL DRIVE STREET ADDRESS
CATY-ST-ZiP MELBQURNE, FL 32935 CITY-S7-2P
TITLE B %ele:e TME [ crange [ Addttion
NAME STRARPBERGMARK NAME
STREETADDRESS | ‘EOERROEHNHGEE-DR STREET ADDRESS
OY-ST-2P | JMEEBOURNEF—32035" CTY-5T-2P
e b — — = - e Eloelte—  —f-mE —— | o - e — - [ cChange. [ Addition |
NAME TONER, MICHAEL NAME
STREET ADDRESS | P.O. BOX 560263 STREET ADDRESS
GITY-ST-2IP ROCKLEDGE, FL 32958 CITY-ST- 2P
TLE O Delete TITLE [l Change [ Acdttion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-St- 1 CITY-5T-2F
TME 73 Delete TME D chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-TP CITY-5T-2P
TME O Delete TILE [ ohaage [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify Lhat the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustge ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . with al ike empowered.

SIGNATURE: / "/Dé’ﬂé; —

Daytima Phone #

316 D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




