FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000061242 LR 07-10-2006 90026 046 ***150.00

1. Entlty Name
PINEWOOD ESTATES OF BREVARD, INC.

Principal Place of Businesa Mailing Address 5 0 0 2 1 355

1199 S PATRICK DR 1199 5 PATRICK DR

SATELUTE BEACH, F. 32937 SATELLITE BEACH, FL 32937
R v RO AT YA

Suite, Apt. ¥, etc, Suite, Apt. #, elc. 07052008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

Zo0 - 27“"6@4 2 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desied [ gzzzﬁ:dm
8. Kames and Address of Current Registered Agent 7. Name snd Address of New Reghstered Agent
T , Name
DIPRIMA, JOSEPH R
1199 S PATRICK DR Street Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH, FL 32937
City FL I Zip Code

8. The above named enjity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

w.mawmmdwwmuuﬁwm. {NOTE: Regest Agent si requirad whan reh =) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | Inaccordance with s. 607.493(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution, 0O  Adced toFoos corporation did not recelve the prior notice.
10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D e 1 petete TnE [ Crange  [] Addition
NAME DIRPIMA, JOSEPH R RAME
STREETADDRESS | 1199 S PATRICK DR STREET ADORESS
oITY-51-2P SATELLITE BEACH, FL 32937 CITY.ST-2P
ILE O Detete TLE [GcChange [ Agaition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2P Ty ST-2P
e T pelete e [JCrange [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CTy-s1- 2P
e £ petete TTE 3 crange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CIy-51-2P Cmy-51-2p
TmE O vetete TME CJChangs [ Additln
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-51-0P oY-S1-2P
TME 1 Delere TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 CITY-51-0P

12, | hereby certify that the information supplled with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachment wrh an address. with all other #e empoworeq.

SIGNATURE: Wﬂwﬁ%‘mm@ /S 7;'5'2_11' 32-/-7.3_ 2;2'500
./




