FILED
2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000073732 04-17-2006 90358 009 ***150.00
1. Entity Name
745 HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
745 SCALLOP DRIVE 745 SCALLOP DRIVE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
T s R VET AN M ER LA

Suite, Apt. #, stc. Suite, Apt. #, alc 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3403293 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ [J ?g';iaf:;ﬁ""a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
TAMPA, ROBERT S
6000 TURTLE BEACH LANE Street Address (P.O. Box Number is Not Acceplable)
COCOA BEACH, FL 32931
City FL | Zip Coda

8. The above named gniity submits this statement for the purpose of changing its registered office or ragistered ageni, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
&

SIGNATURE
Sigrature. typad or printed name of registered agent and title if applicadia, {NCTE: Registorad Agant signature required when reinstating} DATE
FILE Now[ll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TMLE (7] Change [ Addition
HAME TAMPA, ROBERT S NAME
STREET ADORESS | 745 SCALLOP DRIVE $TREET ADDRESS
CITY-SI-2IP CAPE CANAVERAL, FL 32920 CiTY-ST-21PF
TmE VP O pelete TME [ Change ] Addition
NAME DISTASIO, FREDERICK T NAME
STREET ADDRESS | 2140 TOPAZ ST STREET ADDRESS
CITY-ST- 2P MERRITT {SLAND, FL 32920 CITY-5T-217
TITLE D Mnemg TITLE [J Change  [J Addition
NAME MULLECKER, CHARLES P NAME
STREET ADDRESS | 6002 TURTLE BEACH LN STREET ADDRESS
CITY-§1- 2P COCOA BEACH, FL 32920 CITY-ST-2IP
TILE [ pelete E T change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE O oelete HILE [ change ] Addilion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2IP . CiTY-ST-21F
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. I neraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar caertify that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal affect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an ith an addrass, with aft cther like empowered.

SIGNATURE: L egee 5//9/ A

D TYPED OR PRINTED NAME 1 BIGNING OFFICER DR IRECTOR

Daytima Phone #




