2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000078560 Mar 19, 2007 08:00 AM
1. Entiy Narmo Secretary of State
BREVARD WATERCRAFT, INC.
Principal Piaco of Busincss Mailing Address
723 N HARBOR CITY BLVD 729 N HARBOR CITY BLVD
ARG
2. Principal Place of Businagss - No P.C. Box # 3. Mailing Addross
Suite, ApL. #, elc. Suile, Apt. #, ete. 15t MOORE CR2E034 (10:’06)
Ciy & State Cily & Slate 4. FEI Numbor | Applicd For
59-32686444 fNot Applicable
Zp Country Zip Country 5. Certificato of Status Dosired O gg'gesqlﬁ?:;ionm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
FADDEN, JOHN
906 W WHITMORE DR Streol Address (P.0O. Box Number is Noi Acceptable)
MELBCURNE FL 32925
City FL Zin Code

8. The abovo namead enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislerod agent.

SIGNATURE

Swgnature, lyped or prunted nama o regisiered agent and Lile r appicable (NGTE: Regstered Aganl signature requirgd when reinslaling) DATE
FILE NOW!H! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Bs

After May 1, 2007 Fee Wiil Be $550.00 rust Fund Contributon, [ Added 1o Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
HILE FD [ Delele HILE O Change [ Addilion
NAME FADDEN, B. JOHN NAME
sTReeE apDRess | 906 W. WHITMIRE DRIVE STRELT ADORFSS
Y- 81-2IP MELBOURNE FL 32935 CiTY-S1-7IP
IILE ] Delete LIS O crange [ Addilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-211P CITY-S1-21IP
[ITLE 1 Dalete TIE [ Change  [] Addition
NAME NAME |- TS T L=
SIREE] ADDRESS STREET ADORESS i j:_i%*jﬁi%':ﬁ@%lfnlf:*:',’g:'ﬂ1,:, 150,00
CNY-SI-21p CNTY-S1-2iP s/ cin/ Ui=alil=4-ale 150,00
LILE [ Delete I [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRE 5
CINY-81-21P CITY-S1-71P
THLE [ paiste TIME O change 3 Addliion
KAME NAMF
STREET ADDRE 55 SIREET ADDIESS
CINY-81-7IP CITY-S1-21°
e O Dejete TIILE [ Change [ Aadilion
NAME NAME
SIREET ADDRELSS STRELT ADDRE SS
CIIY-SI-7IP cITY- 81-2IP

12. | hereby cortily that tho information supplied with this fling does not qualify for the exemptions contained in Seclion 119, Florida Statules. | fusther certify thal tha information
indicated on this ropori or supplementai report is true and a ¢ and that my signalurae shall have tho same legal offoct as if mado under oath; that | am an officer or director
G execule this reporl as required by Chapter 607, Florida Statules; and that my name appoears in Block 10 or Block 11

all othor ko empowared.

/yﬁﬁﬁuns AND TYPES OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Date Daytime Pnone #

of the corporation or the receiver
if changed, or on an attachm,

SIGNATURE:




