2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # P04000093646

1, Entity Name
BREVARD DOORS INC.

03-17-2006 90122 001 ***150.00

Mailing Address
575 PARKSIDE DR

Principal Place of Business

575 PARKSIDE DR

MERRITT ISLAND, FL 32953  US MERRITT ISLAND, FL 32953 US
Suite, Apt. 4, elc. Sulta, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1301233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Addtional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name~ - T T - N

BRAKE, DANIEL L
575 PARKSIDE DRIVE
MERRITT ISLAND FL 32953

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Cods

8. The above nAmead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, ang accept

the obligations of registered agant.

SIGNATURE ..

Signature, typed or printed nama ol registered agert and litta if applicable.

{NOTE: Registared Agent Signatura required wheh reinstating)

DATE

. FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 wMay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
"1 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TALE P [ Detele TILE {1 Change [ Addition
NAME .BRAKE, DANIEL C NAME
STAEET ADDRESS | 576 PARKSIDE DR STREET ADDRESS
CIry-S1-2IP MERRITT ISLAND, FL 32953 CITY-§7-21P
TITLE VP O Delete TILE [1Change [ Adgition
NAME GULBRAND, JASON M NAME
STREET ADDRESS | 2836 ECON AVE STREET ADDRESS
Cliy-s1-2IP MIMS, FL 32574 CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDAESS
CITY-51-21P Y- ST-2IP
THILE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P Y- ST-2IP
WLE {1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Iy -ST-2IP .
TILE O Datete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegal effeci as if made under oath. that | am an officer or divecior
of the corporalion or the recaiver or trustes empowarad 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 31 if

changed, or gn an attachmant wilh an address, with ali other like empowerad,

S’GNATURE: MN%ERORNRECYBJ ‘P :

350k

Daytime Prore #




