2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P04000123547 Secretary of State
1. Entity Name
BREVARD HOME IMPROVEMENT & REPAIR, INC.
Principal Place of Business Mailing Addrass
1652 JACINTO AVE. N.W. 1652 JACINTO AVE. N.w.
PALM BAY, FL 32907 PALM BAY, FL 32907
P TP R - (I R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Appled For

' 33-1099574 Not Applicable
ap Couritry Zp Country 5. Certificate of Status Desirad ] $8.75 Additional
. Fea Required
6. Namae and Address of Current Reglstcrod Agent 7. Name and Add of New Registered Agant

Name

WALTER, DANNY J .
1652 JACINTO AVE. N.W. Street Address (P.O. Box Numbaer is Not Acceptable)

PALM BAY, FL 32907

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

-k M “w H +
[T . . . e T

SIGNATURE . : L

: ’ Signature. typad of grinled nama of registarad Bgent and title i apphcatde. © {NOTE Fmﬂ'le_@‘ﬂﬂ_'\ls-gnelyrl’!qundwhm mnsﬁqq)‘ b K s . L. o DATE _ B .

. s R r |
FILE NOWII! FEE IS $150.00 9. Elaction Gampaign anancing -3 $5.00 may Be
- After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution.£ DI Added to Fees
R U \ a .

10. ) QFFICERS AND DIRECTORS — = 14, -~ - — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
e P M pelele THLE O change [ Addilion
NAME WALTER, DANNY J NAME ~ !_ﬁ:ll:m[}l:la 48.9'32 i -
STREET ADDRESS | 1653 JACINTO AVE. N.W. . STREET ADDRESS 05 2209 -m00R=-019 150,10
CITY-SI1-2IP PALM BAY, FL 32907 CITY-ST.2IP
TITLE 0 Delele TITLE [ change [ Addution
NAME NAME
STREET ADORESS STREET ADDAESS
CUTY-§T-4P CITY-8T-2IP
TinLE [ Delete e . [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CrY-5T-2P . CITY-5T-2P
TMLE [ Detele THLE [ change  [J Addilion
NAME NAME
S1REET ADDRESS . STREE ADDRESS
cITy-ST- 2P GITY-8T- 2P
1IMLE [ belete TITLE (] Change  {7] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§T-2IP - - - - CIFY -51-2IP - - e
me T - Cloetgie” =" "~ e -~ - - i . S [ Change [ Addition
NAME -« : " O T . o . LR SQe NAME = e g i
SIREET ADDALSS N R i omons o ) OSTREET ADDRESS L
omv-st-ae. .| - . e . U T _f.crv-stap_ G e . . e

12. t hereby cerlily that the information supplied with this fiing doses not qualify for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer ar diractor
of the corporation or the receiver of trustee empoeied 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachmgfy with an address, fwith It other like empowereda. / / )
S 208 (221) 2829379

SIGNATURE: :
JATURE AND TYJED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Date Daytyne Pnone #




