2007 FOR PROFIT CORPORATION . . .
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049891 Apr 23,2007 08:00 AM
1. Enity Name Secretary of State
PLUMB-CO OF BREVARD, INC.
Principal Place of Businass Mailing Addroess
700 S JOHN RHODES BLVD 700 JOHN RHODES BLVD UNIT D-4
UNIT D-4 WEST MELBOURNE FL 32904
* BTt
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Fa
Suile. AplL. #, olc. Suile, Apt. #. alc U 1st MOORE CR2ED34 (10/06)
Cily & State é @-—“ﬂ"\' City & ‘S-S/u‘ ‘-//a' 4. FE! Number Applicd For
59-331 18 1 9 Not Applicable
2 Country Zp ?ounlry 5. Ceriilicate of Status Desired O ?ese Z?ql':?e?c;”ona'
6. Name and Address of Current Registerad Agent 7. Namae and Address of Now Registerod Agemt
Name
SCIAUDONE, MICHAEL P
700 JOHN RHODES BLVD Street Address (P.O. Box Number is Not SCceptable)
D-4 i
MELBOURNE FL 32904 A v
City - FL Zip Code

8. The above namod enlity submits this statomaent for the purpose of changing its regisiered office or ragistered agenl, or both, in the Stale of Florida. | am famttiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinfed nama of regrstered agent and tifa v egpicaple, {NOTE: Reg:slared Agent kggnature requrod when reinsialing) DATE
FILE NOWH! FEE IS $150.00 8. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibuion.  [] Addedto Fons

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 Delele e O3 change [ Addition
HAME SCIAUDONE, MIACHAEL P . NAME Uﬂijn:i ?E? 1 ED
STREE ] ADDAESS 598 PEPPER ST. STRFET ADDRESS r"' J‘I '4 n? :3‘ j :' D!E;,, —f‘ ..JD . DD
CITY-51-2IP N.E. PALM BAY FL 32807 CITY-S1- 7P
litE O petete Tme {1 Change [ Acdition
NAMEO NAME
SIREET ADDRLSS STREET ADDRESS
CIlY-sT-217 CIfY-S1-21P
TinE (3 Delete e [ change £ Adaion
NAME - .. . o NAME. -~ P .
STRLLT ADDRESS STREET ADDRESS
CIFY-S1- 4P | CITY-S1-41P
TILE [ oxtete IRE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SI-7IP CITY-Si-2IP
INILE [ Delete HILE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 57- /I CITY-§T-7IP
nms [ petere fIRE . Jchange [ Addition
NAME NAME
SIREET ADDRE 55 SIREET ADDRESS
CiTY-S1-2IP Ciry-s1-2Ip

t2. | hereby certify that the infermalion supplied with this filing does not qualify for the cxemptions conlained in Seclion 119. Florida Statutes. | further ¢ertify that the information
indicaled on this raport or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mado under cath; that | am an officor or director
of the corporation or the rocaivor or truslec empowared to oxacule this report as rpquirad by Chapler 807, Florida Statutes; and thatgny name appears in Biock 10 or Block 11

if changed. or on an attachmaent with an addregs, wi all ¢ ike o we:.cd
SIGNATURE?_ . 4/ /0 33 7 6d)c

ER OR DIRECTOR Data Daynme Phone 4

g




