IS

Py

FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000116538 Secretary of State
03-09-2004 90010 045 ***150.00

1. Enlity Name

ADVANCED SHOTCRETE OF BREVARD, INC.

Principal Place of Business . Mailing Address -— - [ -
4015 \WJCIANG - 430 ATLANTIS DR .
COCOA, FL 32926 - SATELLITE BEACH, FL 32937

o R A A

_ 0I5 Luctnne Roenue
Suile, Apt. #, elc. Suite, Apt. #, elc. 03042004  Chg-P CR2E(34 {(10/03)
City & State City & State 4. FE| Number Applied For
QQC(YJ_ , p L 30-0010343 Not Applicable
Zip Country Zip Country o : 8.75 Additional
33 q 2{-0 unL d S_ha_'_fg 5. Certificate of Status Desired ] ?ee Required 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- n T N e i Name g = R N - ] )
GROVE, VALERIE L - onbl r; NDbe:r E))?Au d " : -
430 ATLANTIS DR . ree ress (P.Q. Bgx Nu is Not Adflepigble
SATELLITE BEACH, FL 32937 dtfb(ff KYTArTa¥aTeY nue
City
Cocoa. FL [ R90200

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 gistesed agent.

obDis

SIGNATURE
Signature. typed o primed name of regist TE
FILE NOWY! FEE I3 $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, O  AddedtoFees

10, OFFICERS AND DISECTORS 11, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE DP ) 1 petete TIME / T / hY O Change WAddilion
NAME BOYD, GHARLES NAE a” Ko b .

STREET ADDRESS | 4015 LUCIANO AVE STREET ADORESS O) LLecu C{ no ﬂf)ﬂ nue

omY-51-ZP | COCOA, FL 32026 CIY-ST-ZP lf’n:‘r)o( fi 23920

TTLE DV Mnem LE 1 Change [ Addition
NAME GROVE, DONALD : NAME

STREET ADGAESS | 430 ATLANTIS DRIVE STREET ADDRESS

thY-57-2P | SATELLITE BEACH, FL 32930 CIY-51-2P

TILE DT 1% Deete TITLE [ Change [ Addition
NAME GROVE, VALERLIE NAME
—STREETADDRESS | 430 ATLANTISDRIVE - . . = em o [y SREEFTMOORESS| . )

CTY-ST-2P | SATELLITE BEACH, Fl. 32930 CTY-57-2P . T R
e [ Delete TITLE [Ochange [} Addition
NAME ) NAME

STREFT ADDRESS STREET ADORESS

CIY-87-24F CiTy-S1-2P

TILE 7 oelee TiLE [ Change . £ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TME 7 pelete TLE [T Change [ addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2P CTY-51-2IP

12. ! hereby certify that the information supplieg with this riliné; does not qualify for the exempiion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report o1 supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execuie this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attach 1 with an address, with alt other like empowered.

SIGNATURE: 1 ol Robon v onch 4 0d (200) (637-9940

SIGNATURE AND TYPED OR r@nen NAE OF SIGNING OFFICER OR DIRE Dayurne Prone #




