FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

05-02-2008 90156 034 ***150.00

DOCUMENT #P07000102218
1. Entity Name
BRW CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address !
2933 RIVERVIEW DRIVE 2933 RIVERVIEW DRIVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T T B [T DU AT

Suite, Apt. #, etg. Suite, Apt. #, atc. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Numbar Applied For

- cOZ -0OR99Y7 ¥ Not Applicable
Zip CounlAry Zip Country 5. Certificais of Gtatus Desirad [ ?esa';zq Lﬁf;;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

WADDILL, BRIAN
2933 RIVERVIEW DRIVE Streat Addrass (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32801

City FL r Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed naine ol reg apent and tite i [NOTE: Regssiered Agent Signatuia requited when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [ Change [ Addition
NAME WADDILL, BRIAN NAME
STREET ADDRESS | 2933 RIVERVIEW DRIVE STREET ADDRESS
CITY-$7-2IP MELBOURNE, FL 32901 CITY-ST- 2P
TILE O pelets TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51.21P CiTY-57- 2P
THE ] petete TIMLE [OJchange  [J-addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
L [ pekete T O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ cefete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-$T-21P CITY-ST-2P ‘
NILE 7 Detete ILE O change {3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby cartily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 if
changed, or on an attac ith an agdress, with all ojlr like efpoweared.

SIGNATURE: eV G—ﬂ(M {? 5 _0/ / o3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




