FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # H31947 Secretary of State
1. Entity Name 02-27-2006 90415 001 ***300.00
SPACE COAST GENERAL CONTRACTORS, INC.

Principal Place of Business Mailing Address
400-A COX ROAD 400-A COX ROAD

S IR

- e A

2. Principal Ptace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
58-2473048 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

CLARK, WAYNE W MR

2195 FRIDAY RD - Street Address (P 0. Box Number is Not Acceptable)

COCOA FL 32926

City FL Zip Code

8. The above named entity sypbmits 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

the obligations of registeged agent.
(i 2S¢
[ o

anied hame of tegistered agent and ke i apphcanle. (NOTE: Regrslared Agert signainee required when renstalng)

'SIGNATURE

Signatuie, fyper

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

10 OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE FD [ Detete TLE 3 Change [ Addilion
NAME CLARK, WAYNE W MR NAME

STREET ADDRESS 12195 FRIDAY ROAD STREET ADDRESS

oiv-S-ZP [COCOA FL 32926 CITY-ST-21P

TNLE VP ) ' I Delete TMLE [(JChange [ Addilion
MAME CLARK, TIMOTHY W MR. ' HAME

STREET ADDRESS | 2195 FRIDAY ROAD STREET ADDRESS

CITY-§7-2iP COCOA FL 32926 CITY-ST-21P

TILE [ Delete TINE [Jcnarge [ Addition
STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE ] Desete e [ Change  [] Adition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-7IP CITY-ST- 7P

TITLE J pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7PP ) CIFY-5T-2P

12_ | hereby cerlify thal the informalion: supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Brock 10 or Block 11
it changed, or on an attachmeént with an address. with all other like empowered.

SIGNATURE: %JU)W C//‘//( Z 21632 P50

P S e y A P




