FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

I
DOCUMENT # P04000075847 ecretary of State
1. Entity Name 04-29-2005 90264 014 ***158.75
FACTORY DIRECT SHUTTERS OF BREVARD, INC.
Principal Place of Businass Mailing Address
1226 CRICKET DRIVE NE 1226 CRICKET DRIVE NE
PALM BAY, FL 32907 PALM BAY, FL 32907
S LGN BT
Suite, ApL. #, eic. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appted For
‘1 2=l 3 20 G 4 Not Applicable
&P Couniry P Country 5. Certificate of Status Desired 8 f:gfq Addtional
6. Nams and Address of Current Registsred Agent 7. Name and Addi of New Regi d Agent
Name
MCCOY, H. THOMAS
1226 CRICKET DRIVE NE Strast Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistared agen and tills if applicabls. (NOTE: Hegistered Agant signature requirad when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,.2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. G OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ' O pelete TIME [ Change [ Addition
NAME MCCOY,.H THOMAS NAME
STREET ADDRESS | 1226 CRICKET DRIVE NE STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32907 CITy-5T-21P
TIME D o U Delere TOLE Ol Change [ Addition
RAME MCCOY, LINDA K NAME
STREET ADDRESS | 1228 CRICKET DRIVE NE STAEET ADDRESS
CITY-5T-2IP PALM BAY, FL 32907 CTY-51- 2
TIMLE . [ petate TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CIYY-5T-2IP
e ) Detets THE [ Change {71 Addilion
NAME ’ NAME
STREET ADDRESS STREET ADURESS
CIty-81-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TTLE [ Deleta TILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and thet my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or ihe raceiver o rustee empowered 1o 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 aitachmentjwith an s with all other like empowered.
SIGNATURE: H- 26-05 321-12L-9555

SIGNING CNA®ER OR DIRECTOR \

\"



