2007 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000004438 Mar 08, 2007 08:00 A
!. EnityNamo Secretary of State
ONSHORE CONSTRUCTION OF BREVARD, INC. ry
Principal Place of Busingss Mailing Address
270 ROOSEVELT AVENUE 270 ROOSEVELT AVENUE
0
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, oic. 15t MOORE CR2E034 (10,105)
Cily & Slalo City & Siale 4. FE) Numbeor Appliod For
04-35971 50 Nal Applicable
Zip Counlry Zip Counlry 5. Corlilicaio of Status Desrod [ ?g.'g?q:\if:jdnionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
SOUCY, BRIAN R _
270 ROOSEVELT AVENUE Stroot Address (P O. Box Number is Not Acceplablo)
SATELLITE BEACH FL 32937
Cily FL ‘ Zip Code

8, The above named entity submits this stalement for the purpose of changing its regislered olfice or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accepl
lho cbligalions of registored agent

SIGNATURE
Sigiralure., ypetd on prnted nane of rogislerud agant and hile ¢ acnneatle (NCTE Regstered Agenl sinalume required when reimsiabing DATE
FILE NOW!!! FEE l&:’ $150.00 9. Eloction Campaign Financing 55,(}[) May Be
After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [J petele 1 O cnange [ Addilion
NAME. SQUCY, BRIANR NAMI e
siuLl v ss | 270 ROOSEVELT AVENUE SINETADOR S8 03 }_IIQQU%[_JEJSQU’I_d r
CIY-$1- 4P SATELLITE BEACH FL 32937 CITY-S1- 1P S 1bs G BDUID—DI 1 15-‘ .00
i 3 Delele i [ change  [C] Addilion
NAME NAML
. SIR LT ADDRESS SIRITT ADDIY 55
CHY-8i-21P CHY-S1- A1
i O peete it O change  [T] Addition
NAME NAMI
SIRCTADDRLSS STRELT ADDRI 85
CHY-SI-2IP CITY-SI-2IP
i O pelele . [ Change  [J Additon
NAMI NAME.
SR ADDRLSS STALE ] ADDRESS
CIY-81-71P CITY - sI- AP
i [ pelete e O Change ) Acdilion
NAML NAME
SIRIHT ADDRESS SIREE 1 ADDRE S8
CHY-81-21P CIy-sl-71P
N O oelete i [ Crange [ Adetion
NAME NAML
SIRALT ADDRESS STRLE T ADDRESS
CIIY-SsT-71P CITY-S1- 2P

12. { heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statulos. | further certify that 1ho information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samo lagal elfect as if made under oath; that | am an officer or director
ol the corporation of the receiver or lrustec empowered 1o oxocule Lhis reporl as requirad by Chapter 607, Florida Statutes; and thal my namao appears in Block 10 or Biock 11
if changod, or on an atlachmont with an addross, with all olher like empowored

SIGNATURE: ﬂL-— Arioan Soucyy 03-05-3001 2 -508-520

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~J Date Daylme Phang 4




