\
-‘5006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049891 Aug 24,2006 08:00 Al
Py ! Secretary of State
PLUMB-CC OF BREVARD, INC. l‘y
Principal Place of Business Mailing Address
700 S JOHN RHODES BLVD 700 JOHN RHODES BLVD UNIT D-4
UNIT D-4 WEST MELBOURNE FL 323504
- NOAGH AR AR
2. Principal Place of Business 3. Mailing Address
Sule, Apl, 4, etc. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4/06)
Cuty & State City & State 4, FEI Number 59-3311819 Applied For
Not Applicabte
Zip Country Zip Counlry 5. Cenficate of Status Desied [ ?g;fg Aditonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCIAUDONE, MICHAEL P ik
700 JOHN RHODES BLVD Street Address (P.C. Box Number is Not Acceptable)
D-4 )
MELBOURNE FL 32804
City FL Zip Code

8. The adove named enuty submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. t am familiar with, and acecept the

oblgations of regstarad agen
SIGNATURE m\[) vvéau* ; A, J:/ a'lél/ 0b

Signature, yped or panted rame ol regrsiersd agnnl and itle f applicable. (NOTE: Regmtarod Agont ssgrature reurod when rainstatng) Voare

$.607.193{2)(b), F.5., allows for the waiver of the $400.00
late fee. By chacking this box, the corporatien certifies it did
not receive prior notice. Fee 1o file is $150.00. O

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribation. [ Added to Fees

10. OFFICEF‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11

TITLE : D 3 Delets TmE [JChange [ Addilion
NAVE SCIAUDONE, MIACHAEL P . . NAME LHHDDH aygo

STREET ADDRESS 598 PEPPER ST. STREET ADDRCSS 313 '34 D'“ "EB[PJ "]:f‘:_ r"ﬂ HD .\
Y5179 N.E. PALM BAY FL 32807 CTY-S7- 2P D ATl e

nLe [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2 CIY-§T. 2P

WILE 0 oelete me [ change  [J Additon
NAME NAME

STREET ADDAESS - STREET AGDRESS

CITY-§T-2IP CITY-ST-2iP

TMLE 3 pelete TE [ Change [ Acdtion
NAME NAME

STREET ADGAESS STREET ADORESS

CiY-87-21P CITY-57-2IP

TITLE O pesete TE [Ichange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p oTY-ST. 20

TIe ] peiete HTLE [ change ] Adahon
NAME NAME

STREET AQDRESS STREET ADDRESS

Oy -57- 2P CITY-S7-21P

12. | heroby certify that the information supphed with this filing does not gualify for the exemptions contained n Crapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with all other like empowersd.

SIGNATURE:M Jﬂ.x&?@a ™M Jlel Jcmu.al»ng ﬁ/aa/ab REYEN N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Pnona #




