2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09, 2008 08:00 AT

DOCUMENT # P94000078560

1. Entity Name

BREVARD WATERCRAFT, INC.

Principal Place of Business Malling Address
729 N HARBOR CITY BLVD 729 N HARBOR CITY BLVD
MELBOURNE, FL 32935 MELBOURNE, FL 32935

MR i

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PTrop AaiaFa

58-3286444 Not Applicable

$8.75 Additional

5. Certificate’of Status Desired d Fan Raquired

6. Name and Address of Currant Registered Agent

505 W WHITVORE DR ' DO NOT WRITE
MELBOURNE, FL 32925 IN THIS SPACE

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

SIGNATURE
. Signatre, Iypes ar prniec name of registered agan and i f applcable (NOTF. Regsiered Agert signature reguiied whaen remnsialing) DaTE
FILE NOWI!I FEE IS $150:88_- 9. Eiect:on Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS [ TN 70g T
e °D (421 0R-E0005-021 150,100
NAME FADDEN, B. JOHN

STREET ADDRESS | 806 W. WHITMIRE DRIVE
CIry-§7-2iP MELBCURNE, FL 32935

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THILE
NAME

o "~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-7p

TILE
NAME
STHEET ADDRESS
GITY-ST-2P . RTE M

TITLE ) e
NAME . ) I
SIREET ADDAESS - - s oL L
CITY-ST-2IP s

12. | hereby cortdy that the information supplied with this filing does not qualfy | mptions contained in Chapter 11§, Fiorida Statutes. | lurther cortity thar the information
indicated on this repart of supplemental report is trug and accural my signature shzll have the same iegal effect as it made under vath. that | am an afficer or dircctor
of the corporation or the raceiver or trustee empow, o ox ¢ this report as required by Chapter 607, Florida Statutos; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachmem%ss all othe m%
SIGNATURE:[/(

RIGNA E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

/




