2006 FOR PROFIT CORPORATION |
- ANNUAL REPORT

FILED
Sep 11, 2006 08:00 AN
Secretary of State

DOGUMENT # 144280

1. Enuty Name

ACE BLUEPRINTERS OF BREVARD, INC.

Pnngipa! Place of Business Mailing Acdress
2237 S, BABCOCK STREET 2237 S. BABCOCK STREET
MELBOURNE, FL 32901  US MELBOURNE, FL 32901 LS

07172006 No Chg-P CR2E034 {11/085)

DO NOT WRITE IN THIS SPACE T R FomRa o

59-2989038 ot Applicable
. $8.75 Adaitional
6. Certilicate of Status Desired | Fee Requirad

6. Name and Addreas of Current Registerad Agent

D597 S BABGOCK ST - DO NOT WRITE ,
MELBOURNE, FL 32901 | IN TH'S SPACE |

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 Flanda. | am familiar with. and accept

the cbligations of registeregsgent.
e et D, 2K 7-8-0c
DATE

Wﬂ Tt of prnled name of g mtired agont and Hike 4 apphcabhks (NCTE: Reyrsteredd Aganl sitanaiums reaured when renstaling)

FILE NOW!! FEE IS $550.00 9. Electon Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Cantribution O  aadedto Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME NEWELL, JOHN
STREETADDRESS | 2725 HWY AIA
CITY-3T-2P INDIALANTIC, FL

LDOONACTEEES
974 1 /08-200

TNLE

NAME

STREET ADDRESS
CITY-St1- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST. 2IF

iN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

12. | hereby certfy that the infarmation supplied with this iing does not qualily for the exempuons contained 1n Chapter 119, Flonaa Statutes. | further cartfy that the information
indicated on tis report ¢r supplemental reportis true and accurale and that my signature shall have the same legal effect as f mada under oath that ! am an officer or dirgctor
of the corporation or the recewer of trustes empowered to execute this repor as required by Chapter 607, Florida Statutes and that my name appears in Bloek {0 or Block 11 1f

changad. or on Mddress with all other like empowered.
7 - <%-0&
SIGNATURE: 2z, e 2L 4

/ SfNATI.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiine Phone ¥




