FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P93000019182 Secretary of State
1. Entity Name 02-13-2006 90014 017 ***150.00
BREVARD TOWER COMMUNICATIONS, INC.
Principal Place of Business Mailing Address DUULIUYY
405 NEWFQUND HARBOR DR 405 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
59-3219408 Not Applicable
Zie Country 2P Country 5. Certificate of Status Desired | ?i'gesqaf:éﬁma'

6. Name and Address of Current Registered Agent 7. Name and Adgdress of New Registered Agent

- Nameh’)AdK 2 ’L/ /40‘{—

DT Uil VAR 02 Dot

S heraitt Lalows!  FL|BZ7S A

" 8. The above named emit\?‘su_bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligakio7 of regisjered-agent. Hf IL
sienatuRe f AL [)t % ‘AA'&/( D. “ “Ur /-3 ~0f
fag yped ot pn:'?\_ed narme af regislered agent and Gile if applicabie [NOTE Regisiared Agent signaltre raquired when renstaing) OAYE

9. Eleciien Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE Vs [ peteie HILE O change [ Addition
NAME HURT, JACK D NAME

STHEET ADDRESS | 405 NEWFQUND HARBOR DR STREET ADDRESS

CIFY-ST-ZP MERRITT ISLAND FL 32952 CITY-ST-2IP

e [ pelete TITLE [ Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ Detete TLe [ Change [ Addition
AN, - HAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IR

TMLE [ Delete TiTLE Cchange [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

TITLE O petete TITLE [Dchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

1ITLE [ Deete TLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

12. t hersby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report o1 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attactyment with an address. with all other like empowered.
1 =3[~

SIGNATURE; - ____

SIGNATURE AND TYPED OR PRINTE! IAME OF SIGNHG OFFICER OR DIRECTOR




