" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘May 12,2006 08:00 AT

DOCUMENT # P25273 Secretary of State

1. Entity Name

BREVARD COUNTY WINDUSTRIAL CC.

Principal Flace of Business Mailing Address

750 MULLET DRIVE 1000 HURRICANE SHOALS ROAD N,
CAPE CANAVERAL, FL 32920 US £-100

LAURENCEVILLE, GA 30043  US

LR

05102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApiedFar
59-2955197 Net Applicable

o $8.75 awitonal
Fee Reguilred

5. Cerificate of Status Desired

6. Name and Address of Current Régjista're-d Ager;_t

?%?Z?\%TIS?FI{:ESS‘RVICE COMPANY DO N OT WRITE
TALLAHASSEE, FL 32301 ) IN TH |S SPAC E

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

SIGNATURE.— P P -
Signalure, lypad ar goaved rame ol egatered agem and s i anpicable {HOTE Registeind AQEn Sigratuse sequirtd ehen 1ESiabng} DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be in accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Cortribution O  AddedtoFess corparation did not receive the prior nofice.
10, ] QFFICERS ANDDIRECTORS )
TME PD
HAME SETEROFF, RICHARD
stecTADoRESS | 7210 US | NORTH #203 ; LDOON0SE4838
Grv-sizp | FORT ST, JOHN, FL o 05 20/86-20095-017 150,00
THLE D
HAME BATTER, WAYNE

STREET ADDRESS | 332 OLD MAPLE AVE.
CITY-37-21P NORTH HAVEN, CT

ST b
:::fz MUEGEL, PHILIP E. ' -
7] 1000 HURRICANE SHOALS ROADN.E. '
;:}E;:D;:ESS LAURENCEVILLE, GA 30043 ] . Do NOT WRITE
TITLE D
NAME QOSENBAUGH, JACK IN TH'S SPACE

STREETADDAESS | 3120 KETTERING BLVD,
CivY-S1-7IP DAYTON, OH 45439

TILE D

NAME CROUCH, MICHEAL 1.

STREET ADDRESS | 3500 COMMERCE CENTER DR,
CITy-ST-2IP FRANKLIN, CH 450058

HILE D

NAME FRY, BENJAMIN G
STREETADEAESS | 3110 KALTERKAY-BLVD
CITY-51-2P DAYTON, OH 45439

12, {heraby certfy that the information supplied with this ﬁ!’zné; does not qualify for the exemplions comained in Chapter 118, Florida Statutes | further certity that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as f made under cath; that | am an officer gr director

of the corparation or the receiver of rustes empowsred 1o exgeute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment l\réiilz an acidress, with ali oihsrfﬁe BMpowWered

SIGNATURE: e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR o - Date Dayivrg Prone #




