FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000060336 Secretary of State
1. Entity Name 05-03-2007 90056 011 ***150.00
A TOP DRAWER CUSTOM CLOSETS OF BREVARD, INC.
Principal Place of Business Mailing Address -
1316 BERRI PATCH PL 1316 BERRI PATCH PL A
#1 #1
MELBOURNE, FL 32935 MELBOURNE, FL 32935
R SRR AR
Suite, Ap. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEi Number Apphed For
76-0820944 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ] ?ese-;esqlﬁ?;;jmonal
6. Name and Addre=s of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
GHIZ, MOLLIE

301 HERRING STREET

Street Address {£.0. Box Number is Not Accew
MELBOURNE, FL 32901 ot

DO L oVENTEN

A el Rns & FL | 35955

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda. | am familiar with, and accept

the obligations of hisipred agem
SIGNATURE W 4—/ /Mﬂd LE. / //—//5’ 5'/A//d Vd

Sugratul ped of prited Rarné cheg-smm! agenl &ng 1 x f apphca' {MOTE, Ropistered Agen! signature (equind whely |ms&laln “oate 7

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 11
TALE P [ Dealete TME [ Change [ Additien
NAME GHIZ, NICKOLAUS J HAME
STREET ADDRESS | 2600 COVENTRY RCAD STREET ADDRESS
vy -§7- 79 MELBOURNE, FL 32935 CITY-ST1-2P
e Vs [ Detete e e crange (3 Adaition
HAME GHIZ, MOLLIE C AME ;
) RGo0 (oVENTRY ReAD
STREET ADDRESS | 301 HERRING ST STREET ADDRESS o E - F 32 G35~
onv-s-2p | MELBOURNE, FL 32901 avsrze (ML ECBC RN (-32735
TLE T O pelete TIME [ Change [ Addition
NAME GHIZ, JACKT HAML
STREET ADDRESS | 2600 COVENTRY ROAD STREET ADDRESS
eTY-ST1-29 MELBOURNE, FL 32935 CITY-S1-2P
THLE [ Delete TME [] Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
OITY-ST-2P CIrY-S1-2P
TITLE [ Dalete TITLE ] Change 3 Addition
NAME HAME
STRLET ADDRESS STREET ADDAFSS
CITY-5T-2IP CITY-ST-7IP
TME [ Detete TITLE, [[1Change [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP

12. | hereby certify that the mformation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 of the receiver ar truste empowered to exacutgghis repcyu by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
1
/b/ﬂzxf il //%/{ 3 /;/Av 32/-257-&ws
n

changed, or on an aitachment
Date ¢ Dayrme Phore

l

SIGNATURE:




