FILED
2007 FOLIRSALTRRSRY A" Sep 10,2007 8:00 am
b R e

DOCUMENT # P06000107111 cretary of State
1. Entity Name 09-10-2007 90004 020 ***550.00
BREVIG CONSTRUCTION, INC.
Principal Place of Businass Mailing Addrass
1025 OLIFF WAY 1025 QLIFF WAY
OVIEDO, FL 32765 OVIEDO, FL 32765
P R VIR MAEACH R AR CY 0
Suite, Apt. #, atc. Suite, Apt. #, stc. 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
0. 5_55 5] 3’ 70 Not Applicable
e Country Zip Couniry §. Cartificate of Status Desired [ f:-;fqz;‘:‘;‘b"a'
8. Name and Address of Curmont Registered Agent 7. Name and Address of New Registered Agent
Name
BREVIG, CHRIS T
1025 OLIFF WAY Streel Address (P.O. Box Number is Not Accaptable)
OVIEDO, FL 32765
City FL l Zip Code

8.. The above named ertity 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 re?dent.
MFSIGNATURE V /{-/z /

Signaturs, thadd or printed name of registersd agen and ufﬂ’swuue. {NOTE: Aogestored Agent signatura raquined when reinstatng) DATE

‘%7 FILE NOWIN FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be

o Due by Septomber 14, 2007 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE.. P [ Detete WIE 3 Change [ Addition
NANE BREVIG, CHRIS T °, HAME
STREETADORESS | 1025 OLIFF WAY | STREET ADDRESS
CiTY-ST-2IP OVIEDOQ, FL 32765 - CITY-ST-21P
TME VP {J Detete TIE {7 Change [ Addilion
HAME LAFLER, KAREN MAME
STREET ADORESS | 1025 OLIFF WAY STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32785 CITY-ST. 2P
TME ] Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP GITY-S1.2P
TME O Detate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-TIP
TITLE ] Cetete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST-2IP
TME O Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cenilfz_ that tha information supplied with this fili? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Flaricda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: &Z d/ //_/x - 57 0 7 %97'4%7»;2/3/

mmwmmmmMummemmcm Deaytme Prone #

7



