2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J39804

1. Entity Nama

CAN-AM OF BREVARD INC.

Mailing Address
B6YY ASTRONAUT BLVD,

Principal Piace of Business

8699 ASTRONAUT BLVD.
[CAPE CANAVERAL, FL 32920

CAPE CANAVERAL, FL 32920

e

FILED
Apr 14,2006 08:00 AN
Secretary of State

LT

- o ‘. ST . 04042006 No Chg-F CR2ED34 (11705}
DO NOT WRITE IN THIS SPACE R Aoied o
o Ce 59-2734976 Mot Applicable
5. Certificate of Status Desired [ 38'75 Additional
e . . ef Raqwred“

6. Nams and Address of Current Registerad Agent

LAGGES, KYRIACOS
8699 ASTRONAUT BLVD.
CAPE CANAVERAL, FL 32920

DO NOT WRITE
IN THIS SPACE

ihe obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered offlce or registered agent, o bath, In the Stats of Flarlda. 1am famisar with, &nd accept

SIGNATURE - - — -
Signature, tyeed or prinled name of reglsiered agent and bt ¥ appticabls. {NOTE. Registared Agant signatues ragulrad when relnstaling) BATE
FILE NOWII FEE IS $150.00 9. Election Campalign Financing $5.00 Moy Be
After May 1, 2008 Foe wili be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PTD ’ - _ -
HAME LAGGES, IKYRIACO Fin i S o .
STREET AGDRESS | 8682 ASTRONAUT BLVD, o Uﬂagmngﬂ D :
ciTy-st-zp CAPE CANAVERAL, FL B uﬁunﬁﬂq%’eﬂfﬂﬁ“aﬂ%@g“ﬂ% 15}] BE
me v . o : i o
NAME LAGGES, MARIANTHI o+ T A ’ . J-;;‘ -
STREETACDAESS | 8633 ASTRONAUT BLVD. - i
OO -ST-ZIP CAPE CANAVERAL, FL
TALE sD i )
NAME L AGGES, MARIANTHI . =
STREET ADDAESS | 5699 ASTRONAUT BLVD. 1
TTY-§T-TF CAPE CANAVERAL, FL DO NOT WRITE
— e . L
IN THIS SPACE
STREET ADDRESS
CITY-§7-2iF
e
HEME -
STREET ADDRESS
CITY-5T-2IP
TRLE s
HAME N
STREET ADDRESS
CaY.ST1.2P

of the corporation or the receiver or trustes empowered to executa this repod-as
changed, or on an attachment with an addrass, with all othar like ampoweted,

SIGNATURE: C——

12. 1 hereby certify that the information supplisd with this fiing doss ‘not quaﬁf.y for the exempt_iuﬁs_céngn?a&‘in éhéﬁar 11g, Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is trus and accurats and that my signatura shall have the same legal effect as if made under ath; thal | em an ofiicer or direstor
tegy{ed by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #

=6 ~0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER

L

=S

Date Deytme Phare #




