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

ANNUAL REPORT ecretary of State

DOCUMENT # P05000089698 04-27-2006 90220 044 ***150.00
1. Entity Name '
SPACE COAST TECH, INC.
Principal Place of Business Mailing Address
1317 MOHEGAN TERRACE SE 1317 MOHEGAN TERRACE SE
PALM BAY, FL 32909 PALM BAY, FL 32909
s v LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4._FEi Number, . Applied For
@ 10 -30787 SY e Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ fi'gesq:;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agant

Name
PELLIZZE, BRIAN P
1317-MOHEGAN-TERRACE SE _ Street Address {P.O. Box Number is Not Acceptable)
PALM BAY, Fl. 32909

City FL ’ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registerea agent and ttla if appicatia. (NOTE: Registarad Agem signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
16. et OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE -|DP [ Delete TITLE CJcrange [ Addition
NAME PELLIZZE, BRIAN P HAME
STREET ADDRESS | 1317 MOHEGAN TERRACE SE STREET ADCRESS
CITY-ST-2IP PALM BAY, FI. 32908 CITY-ST-21P
TITLE 1 Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME O petere TITLE [JChange [ Acdition
NAME. — NAME
STREET ADDRESS STREET ADDRESS T ) - o
CY-5T-2P CITY-ST-7IP
TINE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-S7-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report ar supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 eyecuta this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac‘hygdwml like empowered.
SIGNATURE: 7(

(_?r:cn @//J‘Zle_ L/-l‘/_og ‘3_‘2/#$/3/r23¢73"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




