FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000031102 . 02-28-2006 90018 023 ***150.00

1. Entity Name

AMERICAN INVESTMENTS OF BREVARD, INC.

Prncipal Pl. - of Businass Mailing Address
784 ARABIA RD. SE P.0. BOX 2057
PALM BAY, FL 32909 MELBOURNE, FL 32902 B B U 0 8 0 39
P R A0 0l
78Y ptalbn FoaD €| Po pox 205)
Suite, Apt. #, alc. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number R Applied For
pﬂéﬂ’ gﬂq N ;t /ﬁg( %()ﬂ/\jf | F-L‘ QO" 2‘/3(938/ Not Applicable
e 3 D‘} 0‘? éz?"\/y/ﬂ Q’D le; 270 o i:gountrz'A&D 5. Certificate of Status Desired 3 gge'giﬁ?:;“mai
6. Name and Address of Current Rogistered Agent 7. -Namw and Addrese of New Ragistersd Agant - -.-  -—

Name

GUIDONE, ANTHONY C
784 ARABIA RD. SE Street Address {P.O. Box Numbaer is Not Acceptable)

PALM BAY, FL 32508

City FL ‘ Zip Code

8. Tha above named antity submils this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
tha cbligations of registered ageri.

SIGNATURE
Sefjriature, ypad of prnled rama of regustaled agent and itk apoicable [NOTE Regpsierad Agent sigraling requred woen renslating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campa;gn Flnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD O pelete IMLE [ change [ Acdilion
NAME GUIDONE, ANTHONY C NAME
SIREET ADDRESS | 784 ARABIA RD. SE STREET ADORESS
Cliv-gE- 2P PALM BAY, FL 32909 CHY - SI-7IP
MLE T elere 1T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-sr-2p CiTY-S1-2I9
TiTLE O pelste INiE [ change [ Addilion
HANE HAMED
STREET ADDRESS STREET ADDRESS
CHY-8I-21P CITY-ST-ZIP
TITE O pelete HILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-219 CITY- SI-7IP
nig O petete MLE [Cichange [ Acdition
NaME NAME
STREET ADDRESS STREET ADORESS
Chy-st1-2p Cly-81-21P
TnILE O betele me O change [ Addition
HAME HAME
SIREET ADDRESS SIREE] ADDRESS
Cny-si-aF CIT¥ - S1- 249

12. | hereby cartify that the information supplied with this ﬁli:,}? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | (urther certify thal the information
indicated on lhis report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if madea under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execulte this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 111}
changed, or on an altachment with an addggss, with all ether like empowared.

SIGNATURE: “\M ) " Anttloy C. Gy € ,,g/p%é 2] ~z03-9972

mom'rm‘k AND‘NPED cfu PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phaone 4

l )



