| FILED
2006 H O NUAL RERORT (ART 0N Jun 20, 2006 8:00 am

5
DOCUMENT # P84000078560 Secretary of State
1 By Name SCRAFT. ING. - 05-17-2006 90017 020 ***150.00
BREVARD WATERCRAFT, INC.
Principal Prace cf Business Mailing Address
729 N HARBOR CITY BLVD 729 N HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935
1V 0 0 G0 0 0 0 T A
2. Principal Place of Business 3. Maling Address
Some A< _pbove Shmn e

Suite, Apt, #, Ei/C,. Suite, AD;:. aic. 15t MOORE CR2E034 {10/05)

City & Siate Y Ciy & Slate/ y 4. FE! Number 59-3286444 :zpz:}dp:co;ue
}:3‘; _35- szn"y ) £ z'i’; 273 é... Couatry 5, Carhlicate of Sialus Desired [ ffa'gesqgﬂbna'

6. Name and Address of Current Registarod Agent I 7. Nome and Addreas of New Registored Agen
HEE
SOA?%E{“\;’:'I |$GgRE DR Sweat Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32925

City FL [ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiiar with, and accep
ine oligations of regislered agen.

SIGNATURE

Signangre, lypea i prnton names o regrlesss agent and idic | DBDKE AR {NUTE ficpalosan Agert siprahum ronumid when (ensting) DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

T A O e T e R R Tt

0, QFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS !N 31

HE PO 3 pelete TE [l change [ Addilion
NAME FADDEN, B, JOHN .. MAME

STHEE T ADDAESS | 906 W, WHITMIRE DRIVE STREET ADORESS

arv-st-2 - IMELBOURNE FL 32935 Criy-S1-21p

TILE O pelete WRE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-29 oy $1-21P

TLE O oetcte e Ol trange 3 Addition
e ) NAME

SIREET ADDRESS STRIET ADDRESS

CY-ST-2P Y- s1-2m

WTLE 3 oelere E T Ochange [ aadition
RAME HAME

STREET ABDRESS STACCT ADORESS

ciry-51. 2P CITY-51-ZiP

Tme O Delete 1mLe Ocrange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P Cuy- S1-21P

TITLE O peete TLE [ change  [] Addaion
NAME NAME

STREET ADDRESS STREET AQDRESS

CIy-§1-2P CIiY-§1-2P

12. | heraby certity that me intorrnation supphed with this bl nol qualily for the exemplions conlained in Seclion 119, Florida Stalutes. ) turther cerliy that 1he informahon
indicated on this reporl o1 supptemental 7gport j Bnd accurale and that my signature shall have Ihe same legal etlec: as it made under oath; thal | 8m an officer or director
i powered o execule Uns report 85 fecuired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 ar Block 11

febe qua ¢/’ IZ/ ok

D MAME OF SKUMING OFFCER OR DRECTOR / Oate [zvine Pooon &




