2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 08,2008 8:00 am
DOCUMENT # P07000001733 &% Secretary of State

1. Exny Name
C & C TILE OF BREVARD, INC. 05-08-2008 90021 032 150.00

Principal Place of Business hialling Aclgress
1914 JACQUES DR 1814 JACQUES DR .
2, Principal Place of Businass - Mo PG Box # 3. Miading Adcress

Suile, ApL #. etc. Sunte, Apt. # 15t MOORE CR2ED34 (10/07)

City & State City & State 4. FEt Number X Apptied For

29~ B‘/?’S"‘/Oﬁ Not Anglicatle
ap Cauntry d Countn
i . y P iy 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

léggﬂSBéAEYDéEESESRﬂILL RD. Sireet Address {P.O. Box Number is Nol Acceplahls)

VIERA FL 32540

A

ﬁ City FL Ziiy Code

8. The avove named entily sthmits this statement for the pursose of changing ils segistareo affice or registered agent, or totn, in the Siaie of Florida. | am farniliar with. and accept
the chiigations ol registefed .a\frt

SIGMNATURE

Cgnatyre, bpoil o ?'v?l'ed B 3 g dered s tured W arpieacie, (hGTE Fegaleres Agant saralyrr sequirs il s ot DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Conwribution.  [] Added to Fees

10. . OFF\CERS AND D\RECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE VP T owite TITLE O Changa [ Addition
HERE CASSONE, STEVE HAME

STREET ADDRESS | 1914 JACQUES DR. STREF? ADDRESS

CITY-5T-71P VIERA FL 32940 CITY-S1-2ip

ITLE T eiele TITLE O Change [ Andition
HAME HAME

STREET ADDRESS STRELT ADDATSS

SITY-51-219 CITY-57-2IF

1TLE [ Deiere inLE [ Crange  [] Addition
HEME HAAE

STREETADDRESS | —°~ © - T | sTaervRnoREsS | -T—— - T/

LiTy-ST- 2P GITY-57-7P

e  Deiere TNILE O cChange [ Addition
HAME HAME

STREET ADURESS STAEET ADDRESS

LTY- ST CITY-37- 2P

TITLE [T pelete THILE [ Change (7] Aadition
HEKE NAME

STREET ADDRESS STREET ADDRESS

oIy -S7-21° Y-8l 2P

TE O Deigte TITLE [ Changs 3 Aadition
NaHE HAME

SIREET AGDRESS STAEE? ADDRESS

Ty - ST-20P CITY -1 2P

12. | hareby certify that the intormatien susplied with this filing does not qualify for the exemptions containad in Seclion 119, Fierida Stawutes. | further certity that the intormation
ndicated on s report Of supplermental repor is rue and “accurate ana that my signature shali have the same legal eftec as if nade unde: oath: that | am an officer or director
of the corgration or e raceiver O lrustee ampowered (0 execute this report as required by Chapier 607. Flerida Statutes: and thal my name zppears in Block 13 or Block 11
if changen, ar on an aitachnient with an agdress, with aill athar like empowered,

SIGNATURE: i 7 ZZA 8 5202885z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PRI) Qayzme Frone o




