FILED
2008 FOR FRORITCORRORATION o 14, 2008 8:00 am

DOCUMENT # P07000006438 Secretary of State
1. Emity Name KoKk
SPACE COAST HOMES, INC. 02-14-2008 90027 023 158.75
Principal Place of Business Mailing Address
179 NW KRASSNEL DRIVE 179 NW KRASSNEL DRIVE ““L'J ) S
PALM BAY, FL 32907 PALM BAY, FI. 32907 Q
ST T S 0 A
RTINS EBACSER Yok ) 2B i) A LASSNER ..M»VE
Suite, Apt. #, etc. Sunta Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
3&5% 34}’ /:L ;Dcflt&,v_&State ,6'/4 ,V = 4, mumbec?;??;#?g :;pm::;me
3 j qa 7 Coun:ry \522 ? 0 ; Coun"v 5. Certificate of Status Desired ﬂ ?esezsql?n:’dm'
6. Narnme and Add of Current Regl d Agant 7. Name and Address of New Rogistered Agent

e COWAR ST o N YR TE EIWALSY

ECHARTE EDWARD
179 NW KRASSNEL DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907 SEPNA £LPASSNEL DL/ VE
S oYL A B Y FL | >o0Z

8. The above named antity submits this statement for the purpose of changing ils registered office or registerad agent, or both, n the State of Plorida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signaturs, typed or primed name of registered agart and tite d appBcanie. [NOTE; Regesiered Ager signature requwred when rewstatng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contritution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE P 7 Detete TMLE [ Change [ Adition
NAME ECHARTE, EDWARD WA £ CHALTE FhwdL)
STREET JOORESS | 170 NW KRASSNEL DRIVE swioss | ) F G AN AL ASSNEL DEIVE
onv-s1-7P | PALM BAY, FL 32007 ovsiwe | oplL A7 B A V FL B2 ROF
INLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TME [ petete TME [ change [ Addition
NAME HAME
_SWREFTADDRESS } | _ STREET ADDAESS e _ -
CITY-ST-2IP CITY-51-2p
TME [ Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-0P
TME {1 oelete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-§1- 27 CITY-S1-21P
TME [ Delete ILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI-ZIP

12. | hereby centify that the information supplied with this flln‘g does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same legal affact as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name 8in B 10 or Block 11 if
changad, or on an attachment with an address, with all cther ke

; 2/200f

S,GNATURE:c:éw:? Yot lﬁéyzfés EIWAL) chmzn: 2

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR Asaytene Prone 8

%‘4 3003 CEFT



