2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000004438

Apr 30,2008 08:00 AM

A. Enlity Namg e S
ecretary of State
ONSHORE CONSTRUCTION OF BREVARD, INC. ry
Prircipal Place of Business Maiing Address
270 ROOSEVELT AVENUE 270 ROOSEVELT AVENUE
T T “"”“HH ||Hl"|” ||m Il”“l‘” I|“‘ ||H’ m“ |‘|I| mn l|!|||’ H ’Il]
. 2. Principal Place of Busness - No P.O. Box # 3. Mailing Address
Suile. ApL #. etc. Sule. Apt. #, eic. 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4, FEi Number Appiied For
- 04-3597150 Not Apglicable
an Coun Zp Country 5. Certificate of Status Dasred a $8.75 Acditional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

SOUCY, BRIAN R

270 ROOSEVELT AVENUE
SATELLITE BEACH FL 32937

Sireet Address (P.O. Box Numbar is Nat Acceptabla)

City

FL Zi Code

8. The avove named artily submits this statement for the purpose of changing its registered affice or regisiered agent, or Rotk, i the Sate of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnturs, 1y g G precosd anw o gy ierad taerlas tre of applcaom,

{NOTE Ragisteien Agard sigerlur i “equred s rentsialn gh DATE

9. Electon Camoaign Finarcing $5.00 may Be
Trust Fund Contnbution, [ Added to Fees

10. DFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TME ~ |PTD 3 neere s D3 Charge [ Addition
NAME SOUCY, BRIANR HAME
STREETAGDRESS | 270 ROOSEVELT AVENUE STREEY ADDHRESS 15i i
omy-s-ap | SATELLITE BEACH FL 32937 STY-ST- 2P Lxlony
TMLE VPD [ Daete TME [ chunge [ Acdinon
HAME SINCLAIR, ROBERT HAME
STREFT ADDRESS | 972 FLOTILLA CLUB DRIVE SIREFT ADIRESS
CiTy-31-71P INDIAN HARBOUR BEACH FL 32937 CIFY-53-21p
TITLE [ peere TITLE [ Crange [T Addition
HAME RAME
SRkl ADDRESS SIAEEY ADORESS
LITY-ST- 217 CITY-51-2IF
1LE 3 Deste TITLE [ Change (] Acdition
NAM: HAME
STREET ADCAESS STREFT ADDRESS
oITY-§T-2P CITY-5T- 2P
TIILE U peigle T ) change [ Andition
NAME AT
STRELT ADLRESS SIREET ADDRESS
CITY-ST-2P CITY-51-ZF
TIME [ nelsle TITLE O3 Change  [J Addilion
NAME HaME
STAEFT ADDRESS ' SIAEET ADUIESS
CITY-ST-21R CiTy-ST-Zi#

12, | hareby certify that the infarmation supplied with this filing does neot qualily for the exernptions contained in Section 113, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Irue and accurate ana that my signature shall have the same legal eftecl as if made under oath, that | am an cfticer or director
of the corporation or the receiver Or trustes empowered 10 execule this repon as required by Chapier 807. Florida Swatutes; and that my name appears in Block 10 ¢r Bloek 11

if changed, or on an ana‘_/rm;enrwe th an address, with all other ke empawered.

SIGNATURE: 2‘/—

04-28-008 (33:)5335@9

SIGMATURE AND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR

Duata D'\yt.’!’g Faonn #




