2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

PPCNUMENT # P03000007774 Mar 09, 2005 08:00 AM

. Entty Name h

EASTERN CONTRACTORS OF BREVARD, INC. Secretary Of State

Principal Place of Business E Mai.!ing Addre;s*shiﬁ‘ o

8717 BAY COURT 8717 BAY COURT

CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL. 32920

TR . A
Suite, Apt #, slc. . = Suite, Apt. #, ate, ) 15t MOORE CR2E034 (10/04)
Chy & State R RS TV X-YR S FEINmReT o6 Appiiod For

o B o - Not Applicable

Zip Country zp County 6. Certificate of Status Desied [ figi Addtiona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gI[%EIEI(NjIRA‘P}:I Igi%gl-%g-\ll-;ég Syreet Addrass (P.O. Box Numbar s Not Acceptable)
COCOA BEACH FL 32931

City FL Zip Code

8. The above named entity sut?m]ts this staiement for the pdrpose of changing 'rtAs registered office or registered agent, or both, In the State of Flotida. 1am familiar with, and accept
the obligatons of registered agent.

SIGNATURE M

Sgrature, tyod of printed hama o regrstared agenr and tite ¥ applicable (NCTE Rogrstared Agant signaturs raquirad whan winslatng) DATE

RN

' 9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [J  Added to Fess

After May 1, 2005 F’ée"Wiil Be $550.00 .
Make Check Payable to Florida Dopartment of State

10, - FRICERS AND DIRECTORS l (T  ADDMONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D T Delete IHtE [Jchange  [J Acditicn
NaME SCALZITTI, FRANK NAME HﬂDUﬂDESEB?S

SIREET ADDRESS | 8717 BAY COURT S SIRLET ADORESS 03;’05.-“{15"‘1333313“;391 150,100

CIrY-51. 29 CAPE CANAVERAL FL 32920 Cite st

e 3 Delete HE: 3 change ] Addition
NAME NAME

SIREET ABDRESS STRELT ADDRESS

CHY - SF-2F £OY S1.7P

une [ pelete nTie (O crange [ Addition
NAME NAME

STRELT ADDRESS SHAECT ADDRESS

CliY-ST-2P CITY S1-21P ,

THLE 1 Delete ITLE [T Change [T Addition
NAME NAME

STREET AGDRESS STREETADDRISS

CHY-ST-2IP * CITY-SI-2IP

WILE 71 Dieiete THiE [Cchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRFSS

CITY-51-7IP . ciry si- 2P

e (3 Detele i [J change ] Addition
NAME NAKIE

STREFT ADDRESS STREFT ADDRESS

CATY -ST-2IP CIY-S1- 2P

12, 1hereby certi{z that the information supplied with this filin[? does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer of director
of tha corperation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an aitachment ivigh an address, with all other like empowsraed.

SIGNATURE: £ - _ e ,3/&]0& 973-Peo-3013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTBFI ; Dayirne Phore 8




