2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 25, 2007 8:00 am

DOCUMENT # P06000091235

1. Entity Nama

BREAKDOWN ELIMINATOR, INC.

Principai Place of Business

909 S.E. 47TH TERRACE
CAPE CORAL, FL 33504

Mailing Address

909 S.E. 47TH TERRACE
CAPE CORAL, FL 33904

2. Principal Place ol Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.

Suita, Apl. #, elc,

06202007 Chg-P

CR2E034 (12/06)

Secretary of State

06-25-2007 90002 008 ***150.00

AR EATATA A

Cily & State

City & State

4. FEI Nurnber

20-5375398

Applied For

Mot Applicabie

i Count Zi Countr i
2l 'Y ® Y 5. Carliticate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

CASEY, ROBERT C
909 S.E. 47TH TERRACE
CAPE CORAL, FL 33804

Siroet Address (P.O. Box Murnber is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent. or bath, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagaatue, fyoud or pricted narms o repisteced agant and ite il sowscable,

(ROTE: Ragicsud Agent s:graiue ioguliod swhion isfisiating)

LAIE

FIiLE NOW!!! FEE IS $150.00

8. Eleclion Campaign Financing

$5.00 may 8e In accordance with s_ 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Cortribution. Added lo Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS iN 11
ULE: D= (] pelete i [ change [ Addinon
HAML CASEY, ROBERT C NAME
STREEN ABDRESS | 909 S.E. 47TH TERRACE SIHEET ALOHESS
CTY-ST-29 CAPE CORAL, FL 33904 CHY-ST- 2P
TiE D [ Delete T [ Change  [] Acdition
NAML CASEY, SANDRA NAME
STREET ADDRESS | 909 S.E. 47TH TERRACE SIREET ADGAESS
CiTY-SI-2If CAPE CORAL, FL 33904 CIY-SF-21p
TILE [ velete TILE Jchange  [J Asoution
NAME NAML
STREET AUGRESS SIRLLT ADGALSS
CITY-SI-21P Cy-Si-ie
e ] pelete TITLE ) Change [ Aduition
AR NAML
SIREET ADDRESS SIRLE? ADURESS
CIIY- 51-2IP CIy-§r-2p
TILE [ sl IHLE [ Chiange T Audition
NAME RAME
STREET ADDRESS STREET ADDHESS
Cuy-51-21p Cily-ST- 4P
10LE 3 Deere HILE [ Change [ Aosition
HAME NAME
STREET ADDRESS SIREET ADUHESS
CtIY-51-ZiP CIIY-S1- P

12. | hereby certify that the information supplied with thig filing does not quality for the exemgtions contained in Chapter 119, Flarica Statutas. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that ny signature shail have the same lagal effact as if mada under oath; that { am ar officer or director
of the corporalion ar the recaiver or trustea empowarad [0 execuie this report as required b
¢ withy an address, with all other like empowered,

AC Coarrg-

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNleFICER OR DIRECTGR

changed, or on an aftac

SIGNATURE: /

ROBERT C.

CASEY

y Chapter 607, Florita Statutes; and that my name appears in Block 10 or Bfock 11 it

239-549-0060

Caw

Dayurw Phone #




