FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

R

DOCUMENT # P01000023735 . 03-07-2007 90012 036 ***150.00
1. Entity Name '
SPACE COAST SPECIALTIES, INC. S8 ¢
_Principal Place of Business Mailing Address . 4 0 0 30 7 8 9
2911 DUSA STREET 2911 DUSA STREET
UNITH UNITH
MELBOURNE, FL 32934 MELBOURNE, FL 32934
e B GO0 O ACAAR
Suita, Apt, ¥, atc. Suite, Apt. £, elc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3703369 Not Applicable
Zie Country die Couniry S, Certificate of Status Desired O $8.75 Additional
Fea Required
6, Name and Address of Current Registared Agent 7. Namae and Address of New Registersd Agent
Name
PERRY, WALTER DODD
2911 DUSA STREET Streat Address (P.O. Box Number is Not Acceptable)}
UNIT H :
MELBOURNE, FL 32934
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted rame of regsterad agent and bitse | applicable. (NOTE Regrstered Agent signature required wnen reinstatrg) DATE
FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FME DPS [ pelete TITLE [ Change  [J Addition
NAME PERRY, WALTER DODD NAME
STREET ADDAESS | 2911 DUSA STREET UNIT H SIREET ADORESS
CiTY-S7-ZIP MELBOURNE, FL 32934 cry-sr-zip
TILE DT [ petete TITLE [ Ghange [ Addition
NAME PERRY, KATHY NAME
STREET ADDRESS | 2911 DUSA STREET UNIT H STREET ADORESS
cIry-g1-21P MELBOURNE, FL 32934 CIY-§I-2IP
TME [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITy-51-21p
TMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TILE [ oetete TNLE [3 Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS ./
CITY-S3-2IP CUTY-ST-21P
TMLE {7 Delete TIME 1 change [ Addition
NAME NEME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-51-2P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etlect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystee empowerad to execute this raport as required by Chapler 607; Florida Statulss; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:7< Y P Y ) =~ 27 381-220-6984

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| IRECTOR ytime Phone #




