2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # P04000112149 ry
1. Entity Name 04-27-2006 90204 015 ***158.75
BREVARD TECHNOLOGY SOLUTIONS, INC.
Principal Place of Business Mailing Address ) -
60 N GROVE ST 532 HIDDEN HOLLOW DR ’ ' )
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32852 ) )
e s A OO R O
50 /U 6 rovf 5 ’l J :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & State Cily & State. 4, FEl Number Applied For
M h-u»fﬂ <z 1/"’, , F L 20-1431725 Not Applicable
Zip Country Zip_3 29572 Courlty s A 5. Certificate of Status Desired ‘ﬂ ‘geaé-;esqafe%“mat
8. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
HUHTA, NEIL CAvenrd 0O Asdre
532 HID'DEN HOLLOW DR Street Address (P.O. Box Number is Not Acceptabie)
MERRITT ISLAND, FL. 32952
| §0 N Grove S,
o Mﬂr-r;ﬁ ]Jj’l‘t‘{\ FL | Z'pcwje-szB

8. The above named entity 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, and accept

the obligations.of registered agent. y
SlGNATUHgE W /’//-// ﬂvhfof 9/1"1/595

Sigrature, typad or prinm of registered agent and litle it applicable. {NOTE: Asgistered Apent signature required when reinstating) / DATE v
FILE NOWIl FEE.IS.$150.00 9. Election Campasgn Financing $5.00 May Be
After May 1, 2006 Fee w.lfl be $550.00 Trust Fund Contribution. L] Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TrILE D O elete e C-#WJ Directer f Rpsided=, O thange (W Addition
NaME HUHTA, NEIL NAME Eduard © Andiep
STREET ADDRESS | 532 HIDDEN HOLLOW DR STREET ADDRESS £§743 &£a lais Avt
OTY-ST-ZP | MERRITT ISLAND, FL 32952 CITY-S7-2P Locoq £ 329217
TLE 7 Delete TILE . ) 0‘,}“ £ -/ S-zh‘ ws=~ [TChange [N Addition
NAME NAME Keith  Stagqs £
STREET ADDRESS STREET ADDRESS £E35 Calu 54 Avp
CITY-§T-7IP CITY-ST-ZIP Locog  F] 32927
TITLE O pelete TITLE pf,—(c f‘g/\ / $¢‘ﬁf<-u v/yf [T Change a Addition
NAME NAME Ken quf‘,,_
STREET ADDRESS STREET ADDRESS £ Corll R o{
CIY-ST-2ZP CITY-ST-ZIP Locoq £l 32927
TLE O Detete TLE ! [dChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S5T-ZIP
TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-27P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: {_A/ /‘ %/— Y / 25'/09 32/~ 934- 6165

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR 4 Date Daytime Phane #




