2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2006 8:00 am

DOCUMENT # P05000095440 Secretary of State
1. Entity Name
$ & C BREIVIK, INC. 01-18-2006 90025 048 ***150.00
Principal Place of Business Maillng Address
15142 MATTOON DRIVE 15142 MATTOON DRIVE
SPRING HILL, FL 34610 SPRAVGHILL, FL 34610 60003203
f

A S R R T G I R R R

Suite, Apl. #, elc. Sulte, Apl. &, elc. ) 01102006 Chg-P CR2E034 (11/05)

City & State City & Stae 4. FEI Number Applied For

. L-3195550 Nat Applicable
Zp Country Zp Counary s. Cerlificate of Status Desied. [ gg;‘;fq Aditional
6. Name and Addross of Curront Registerod Agent 7. Name and Address of Now Registorad Ageat

Name

BREIVIK, SCOTT
15142 MATTOON DRIVE Street Address (P.Q. Box Number is Nat Acceptable)

SPRING HILL, FL 34610

City FL l 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.
b S

SIGNATURE

Signature, typad or prnted nama of ragattared agand and tle i appicabis, {NOTE; ReGuitensd AQent sgnans rquirsd whan rinstating) DATE
FILE NOWHI FEE IS $130.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Delete TIME [dcChange [ Adeition
NAME BREIVIK, SCOTT HAME
STREET ADDRESS | 15142 MATTOON DRIVE STREET ADDRESS
CTY-§T-2P | SPRING HILL, FL 34810 GITY-57-2P
TME 3 Detete TE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~ST- 2P CITY-Si-2P
TME L] Detets TIE [CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -57-2P CITY-S1-2P
TITLE T oelete TIME [ Change [ Additton
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-5T-2P
TME [ petetm TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-20 CITY-S7-2F
TeE 3 pelete TIE O crange [ Addition
NAME MAME
STREET ADORESS STREET ADOESS
CITY-57-2P OTY-S7-3P

12. | hereby certity that the information supplied with this '2’,{‘3 does not qualify for the exemnptions contained in Chapter 119, Rorida Statutes. § further certify that the informaton
indicated on this report or supplemenial report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachm’gm with an add| with all other like empowered.
SIGNATURE: t)_ff“%: M 1 r/ Zobls 721956220

CEt iy o oRr Deytrna #aona #




