FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000075697 ecretary of State
1. Entity Name 04-26-2007 90232 020 ***150.00
FLORIDA CARPENTRY OF BREVARD, INC.
Principal Place of Business Mailing Address -
2087-A SARNOD RD 2087-A SARNO RD
MELBOURNE, FL 32335 MELBOURNE, FL 32935
e R T IR EAD e OC G
HEe N, Harbor G Bvd |HRL N. e rbor Cily Bivd
Site, ApL ¥, € Sulte, Apt. # elc. 01082007  Chg-P CR2E034 (12/06)
& State City & State 4. FEI Number Applied For
E,r\ bourne 4 ?L— Melbourne ¥ L 38-3684207 Not Appiicable
szﬁq ’5 5 Country fb§ q 5 5 Gountry 5. Cerificate of Status Desired 0 gi'gg‘lﬁf;;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _}
MILLER, ALLEN (& GfuSe, Steven
2087-A SARNO RD o re dresg (P.O. Box Number Is Not centable}
MELBOURNE, FL 32935 LN Warber " CIN” Blvd

“Melbourne FL | 9565

8. The above namg4 entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligation glstered agent. :
r

SIGNATUHF Q)ZJJJ\'U” I - % -7

Slgﬂalule typed or punled r'a"ne of registered agent and e it applicable. {NOTE Registered Agent signalure reguirec when reinstating) DATE
.f< -
; 3 FILE NDWHI FEE IS $150.00 9. Election Campaign Einancmg 0 $5.00 may Be
= After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o b O velete TITLE [ change [ Addition
NAME REILLEY, MIGHAEL NAME
STREET ADDRESS | 2651 CAROL DRIVE STREET ADDRESS
CITY-ST-ZiP MELBOURNE, FL 32935 CITY-ST-2IP
TITLE D O beiete TILE [ Change  £J Addition
NAME TONER, MICHAEL NAME
STREET ADDRESS | P.O, BOX 560263 STREET ADDRESS
CITY-5T-21P ROCKLEDGE, FL 32956 CiTY-ST-2iF
TITLE [ Deiete TiTlLE [ Change 1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE T petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CIty-57-21p
TITLE O velete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addrgss, with all oth owered.
L2387 32/ 779994

SIGNATURE:
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

~




