2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 15, 2008 8:00 am

1. Entity Name
BREIVARD COASTAL STUCCO INC. 01-15-2008 90033 036 ***150.00
Principal Place of Business Mailing Address
915 LISA DRIVE 915 LISA DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 '
e ARG BTN
Suite, Apt. #. etc. Suille‘ Apt. #, eic. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
75-3155481 Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired [ Eeae;g Sf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIOTTE, LOUIS
915 LISA DRIVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL. 32780
City F L Zip Code

A W
submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of reg %fﬂ__%/ //4 7(, / £ CP

dﬁped‘érxmnred nama of registered agent and tite if applicable. (NOTE: Ragisterad Agent signature required when renstating}
. — /7
FILE NOWI!! FEE IS $150.00 9. Election Campa»gn Flmancmg 0 $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE P [ pelete TITLE veeCns Eliot Je' [T Change /Bﬁddinnn
NAME ELIOTTE, LOUIS NAME o sse Drive
STREET ADDRESS | 915 LISA DRIVE STREET ADDRESS B a5 .
cr-5-2F | TITUSVILLE, FLL 32780 CITY-§T-2P ’j’) tesville  ALADED lj
LE v O3 Delete TITLE 1% [J Change Aadilion
NAME ELIOTTE, LISA NAME m e"ts moncm,g? P
STREET ADDRESS | 915 LISA DR sreT sn0Ress | SR 78 I1- OrCnge Bissse
onv-sT-2p | TITUSVILLE, FL 32780 avste | Or{eade e D10
TLE 1 Delete mLE ek 3 Change )Z’Additinn
NAME NAME B‘W" ?,‘"'éf;fu e CF
STREET ADCRESS STREET ADDRESS o4 €34 =1 Coere
CITY -ST-ZPP CITY-5T-2iF Or k&rdb, ﬁ- 52&’ ¥
TIMLE O Delete TLE [] Change [ Addiiion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-57-7IP
TMLE [ Detete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2P
TITLE [ oelete LE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as it made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachmenjAvith an s, with ali other like empowered. 3 ;

SIGNATURE:

AND TYPED OR £RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone 4




