- FILED

-~ 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

20 ok
DOCUMENT # P04000123547 04-30-2007 90859 009 150.00
1. Entity Name
BREVARD HOME IMPROVEMENT & REPAIR, INC.
Principai Place of Busingss Mailing Address . q “ “3 q 1 1 b
1652 JACINTO AVE. N.W. 1652 IACINTO AVE. N.W. ' : '
PALM BAY, FL 32907 PALM BAY, FL 32907
PR T BT AN SNU MDA
Suie. Apt. &, siC Suite, Apt. #, elc. 04032007 Chg-P CR2EQ34 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
33-1099574 Not Applicabla
o Country Zip Country 5. Cenliiicate of Slaus Desies~ [J  $8+7 5 Addilional
Fes Required
6§, Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent

Name

WALTER, DANNY J
1652 JACINTO AVE. N.W. Streat Address (P.Q. Box Number is Not Acceptiable)

PALM BAY, FL 32907

City FL I Zip Code

8. The above named entily submils (his Slatemenl lor the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
ine gbliganons of regislerec ageni

SIGNATURE
Signature, typad ar prinlgd name of regisiered agent and utle if apphicanie INOTE: Registered Agenl aignalura requirad when reinsiabng) DATE
FILE NOW!II EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. D Added to Fees
10. (OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1itE P [ pelere TITLE [OChange [T Addilion
NAME WALTER, DANNY J NAME
SIREETADDAESS | 1653 JAGINTO AVE. N.W. SiREET ADDRESS
oY 51 aF PALM BAY, FL 32907 CITY-ST- 2P
Iite T petete WILE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1. 2P CHTY-ST-21P
HiLE [ velete TILE [l Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-8t-21p CIry-5T- 2IF
ITLE [ Delete TITLE [J Change 3 Addition
HArE NAME
STREET ADDRESS STRLET ADDRESS
City 8T 2P CITY-ST- 2P
THLE O petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
1iLe [ Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS.
CITY.ST-2P Ciry-S1- 21

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | furtner cartify that the infarmation
indicaled on this repart or supplemental raport is true and accurate and thal my signature shall have the same legal elfect as if mads under oath; that | am an officer or d|remor
of the corporation or the receiver or frustee smpowered 10 exacule this teporl as required by Chapler 607. Florida Statutes: and that my name appaars in Block 10 or Block 11
changsd. or on an allgehment with an addrass, wilh all other like empowared.

SIGNATURE: &, (] idafTee  DANNY 5. \A/AL‘T'LIQ l{/.u,/::? 32/-953-128 %/

suGNArunqm'hT(PEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayumne Phone #




