2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 31, 2008 8:00 am

DOCUMENT # P03000075697

1. Entity Name

FLORIDA CARPENTRY OF BREVARD, INC.

Prinicipal Place of Business

486 N HARBOR CITY BLVD
MELBOURNE, FL 32935

Mailing Address

486 N HARBOR CITY BLVD
MELBOURNE, FL 32935

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Il

Suite, Apt. #, efc. Suite, Apt. #, elc.

Secretary of State

(01-31-2008 90023 025 ***150.00

L

01042008 Chg-P CR2EQ34 (12/06)
City & State City & Stats 4, FEI Number Applied For
38-3684207 Mot Applicable
Zi Coumi Zi Count N
© ouriry P My 5. Certificale of Stalus Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

CARUSQ, STEVEN
486 N HARBOR CITY BLVD

Sireet Addiess (P.O. Box Mumber is Mot Acceptable)

MELBOURNE, FL. 32835

City

FL ‘ Zip Code

8. The above named entity submits this stalemant lor 1he purpose of changing its registerad office o registered agent, or beth, in the State of Florida

the obligations of 1egistered agent.

SIGNATURE

I ant familiar with, and accept

Sigroturo. iypeo of priciad name ol regsieed agen: 370 ile o apphcalile

{NOTE Regslered Agert mignralne 10Gureéd when iginsiatingh

CAE

T

" 'FILE NOW!II' FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elcction Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Deieie TILE J Ghange 7] Adeition
HAME REILLEY, MICHAEL NAME

STREET ADDRESS | 2651 CAROL DRIVE STRIET ANDRESS

CITY-ST-2iP MELBOURNE, FL 32935 CITY-ST-2IP

TITLE D [ peiete TImE [ Change [T Axdition
NAME TONER, MICHAEL HAKE

STREET ADDAESS | P.O. BOX 560263 SIREET ABORESS

CITY-ST-7P ROCKLEDGE, FL 32956 Ciry-si-2ip

TITLE D O pelete TITLE [ Change [ Aadition
NAME STRANDBERG, MARK C NAME

STREET ADDRESS | 2600 PINEAFFLE AVE STRELT ALDRESS

LfY-8i-2P MELBOURNE, FL 32935 CITy-51-21P

ILE O peinte TLE [ Cnange [ Adgiion
NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-87-2P Ciny-sr-2p

TILE T Deinte TITLE [1Change [ Adcilion
NARE HAME

STHEET ADCAESS STREET ADDRESS

CITY-57- 2P Cily-ST- 219

HILE [ Detete TIHE [ Change [ Adaition
NAME NAME

STHREET ADDRESS STREET ADDARESS )

CITY. ST 2P CITY-57-21P

12. 1 hereby certily thal the inlormation supplicd with this liling does not quakify lor the exemptions contained in Chapter 119, Fiotida Statutes. | further certily that the information

indicated ¢n this report o supplemenial report is true and accurale and th 1
ort as required by C

g

1 my signalure shall have Ine same legal effect as il rade under oath, thai | arn an officer or direcior

TFlorida Statutes, and lhat my name appears in Biock 10 or Black 114

SIGNATURE: “7 :
7 SLGNATUREW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ala Daylnee Phore #




