FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000045403 05-02-2007 90098 008 ***150.00

1. Entity Mame
BREVARD COMMERCIAL FLOORING, INC.

Principal Place of Business Mailing Address ] yuaiv--
4818 ALAMANDA DR. 4818 ALAMANDA DR.
MELBOURNE, FL 32940 MELBOURNE, FL 32940
O B ARSI AR AT
2325 SHADY QAKS DRIVE 2325 SHADY OAKS DRIVE
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
Ci Stat 4. FEI Numb Applied Ft
MELHOURNE, FL 32935 MELBOURNE, FL 32935 1Bo1679007 B omieue
325 35 - %’usmg 3 399 35 B C?;g% 8. Centificate of Status Desired [} Eeae-;esq::g:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DABES, JAMIE Street Address (P.0. Box Number is Nat A be)
4818 ALAMANDA DR. treet ress (P.O. Box Number is Not Acceptable
MELBOURNE, FL 32940 2325 SHADY QAKS DRIVE
City FL I Zip Code
MELBOURNE 32935

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

SIGNATURE L
Signalure, wpadior ﬁﬂ;}lad name of regisierad agenl and fitla it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
o
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ‘ . 1 oelele TITLE E‘ Change [ Additicn
NAME DABBS, JAMIE NAME
STREET ADDRESS | 4818 ALAMANDA DR. STREETADDRESS | 2325 SHADY QAKS DRIVE
cry-s1-z¢ | MELBOURNE, FL 32940 cv-s-zp . | MELBOURNE, FL 32935
TMLE D 3 Delete MLE ¥ Change  [7] Addition
NAME GREER, GLENN NAME - - -
STREET ADDRESS | 1381 WELSER AVENUE smeeTanoiess | 924 SHAW CIRCLE
CITY-ST-7Ip PALM BAY, FL 32907 CITY-5T-2P MELBOURNE , FL 32940
TILE 1 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE 1 Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP .
TIVE [ Detete TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. 1 hereby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the co:poraimn or the receiver or trustee empowered to gtegute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

v s e WA YA Y AN P o

Daytime Phone #




