FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L00904 02-15-2007 90040 003 ***150.00
1. Eniity Name
BREVARD PROPERTY MAINTENANCE, INC.
AwvaArIrx
Principal Place of Business Mailing Address
1300 CLEARMONT ST STE #204 1300 CLEARMONT ST STE #204
PALM BAY, FL 32907 US PALM BAY, FL 32907 US
TP G T T
Suita, Apt. #, el Suite, Apl. #, etc. 01022007 Chg-P CRZE034 (12/06)
City & State City & Siate 4, FEl Number Applied For
59-2658185 Not Applicabls
Zip Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additiona)
e .. _ _ FeeRequired
~ 77 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
STRALEY, ALAN
200 KENT ST NE Strest Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32907

City FL | Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

; Signature, typed or primed name ol reqistered agan and titke f applicable. {NCTE: Regrstered Agent signaturs required when reinstating) DATE

[
i FILE NOWT! FEé IS $150.00 9. Election Carmpaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P ’ [ Delete me {Jchange £ Addition
NAME STRALEY, ALAN NAME

STREET ADDRESS | 2000 KENT ST NE STREET ADDRESS

CIvy-S1-21P PALM BAY, FL 32907 CITy-5T-2Ip

TME S O elele TITLE [ Change [ Addition
NAME STRALEY, JEANNE NAME

STREET ADDRESS | 2000 KENT ST NE STREET ADDRESS

CITY-§1-219 PALM BAY, FL 32907 CIy-ST-2IP

TILE [ Dalate e {J Change {7 Addition
NAME _ _ NAME | - - S T T

|smeevaooResS | STREET ADDRESS

CITY-ST-2IP ciry-S1-21p

TME £ pelete TIME ] Change ] Addition
NAME NAME

STREET ACIRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

TME ] Delele TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-gT-7P

Tme [ Detete TILE ) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | haraby certify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informiation
indicatad on this report or supplemeanial ra is true and accurate and that my signature shalt have the same legal eflect as if made under cath; that | am an officer or director
of tha corporation or the recsiver or tru empowered 10 exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, withy@ll other like empowered.

SIGNATURE:

Sl AND TYPED OR PRINTELMEAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




