2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2008 8:00 am

DOCUMENT # 384564 Secretary of State

1. Entily Nams 02-18-2008 90008 001 ***150.00
BREVARD WATER CONDITIONING INC.

Frircipal Place of Business Mailing Actdress
PO BOX 9307 PO BOX 9307
T T “ll‘ln}m mlll‘ll“ml I“u Im m” |.m l‘l“ |‘|“ Im“‘l”lll ’“ll‘
i) > Nass - No P.C.Box # 3. Mailing Addrasz
<
Suite, Apt. #, etc. Suite, &pt. #, eic. 1st MOORE CR2E034 (10/07)
)
v & Spate Ciry & State 4. FEi Number Applied For
A’"/ra [/l/ﬁ- &Iffgcd FL. 58-1351813 Not Apsticable
- suneg s g o7 Zi crantny i
'?)%/(][ o C"Un‘-’;é{j/q_ =P Contey 5. Certificate of Status Desired || ?i'gg]lﬁ?:;‘m"al
{’ " 6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CAREY, MICHAEL : : e -

2332 DUNN AVE Sraet Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL j Ziiy Code

8. The apove named enpily g
the chiigaliongebrolisiered agent.

iQr ihe purpese of changing its regisizred office or registared agent, or ooth, in the Siate of Florida. | am familiar with, and accept

ATURE
Sanatune, gedies preced paan e deed anerlad ve anpl :a\n. MGTE PGS0 ATULL I LR Flnt st wher ZoIstiln gd DATE
TEILE] WIFEE IS! 00
_ Aﬁ;A_F._,]LE NOW!V._. : FE__E_J?S!SO.UO ) . - 9. Electicn Campaign Financing $5.00 May Be
- er May 1,.2008 Fee.Will Be 5550.00 . Trust Fund Conuitehion Im! Add
. e - " st Fund Contibution, ed 10 Fees
\wke_ Check Payable to Florida Department of Stpie]

10, OFW DIRECTORS 1. ADDITICNS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TiE ST 7 Detete TIE [I Change [ Addition
AR CAREY, PHYLLIS HARE
STREETADDRESS 10:36 SHELTER LN STREET ADORESS
Or-sT-2P |LANSING MI Gy 5T P
THiE P T Doiete e ?ﬁhnnge ] Adaition
NAME CAREY, MICHAEL HAIME
STREETADDRESS | 4@ DUNN AVE. STAFFT ADIAESS ;-.?—3 > ﬂ/N/U AVC -
CITY-5T-20F DAYTONA BEACH FL 32114 CITY-57- 2P
TIYiE VP {73 Deete ILE {JChange [ Addition
wete . TCAREY, MATHEW.J___ L ——m — - MAME_ - - - —_—— - —_—————
STREET ADDRESS | 1036 SHELTER LANE STREET AGDRESS
CIY-ST-2P [ LANSING M) 48912 CITY-57- 2P . ,
i [ Defete i | AL ST AT / $OC — 7T #E4S gy 1 Crange Nﬁditicn
HAME o NAME
STREET ADURESS STAEET AUDRESS ‘7)?9)_% %%’iié&vc
oIy -S1- 2P GITY-57-21P Pttt Pomci, L. 312// &
TITLE [J Deiete TTLE A . [ Change  [C] Addition
HAME ' MAREE
STRZET ADDRESS STREET ADDRESS
CIY-51-219 orY- ST- 21
TITE [ Delete TIMLE [ Change [ Addition
NAME NERE
STREET ADDRESS STAEET LDDRESS
CITE-S1-21p CY-sT-2p

12. | hereby certify that the informaticn sunched with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. [ furthar cenlify thal the informatior:
indicated on this report o supplemental repsrt is true and accurate and that my signature snall have the same legal eftec: as if made under oath: that | am an officer or director
of the corporaion or mD% reCaive” xd IC axec port es required by Chapier 607. Florida Statutes; and thal my name 2ppears in Block 18 or Block 11

it changed, or on an.allAchn, -
< ged, A 7 C - 3;6

SIGNATURE/ 5&'/ /7//(}/,45*/ (;;@5/9 2=1-09  27¢-503¢
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING oEfn OR DIRECTOR B Loy, Dy Foee o




