FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000103746 04-30-2008 90181 023 ***150.00
1. Entity Name
BREVARD CANVAS & MARINE INTERIORS, INC.
Frincipal Place of Business Mailing Address B uu 3 d o U "l
407 IMPERIAL BLVD 407 IMPERIAL BLVD
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US
R AR RO AU
Suite, Apl. #, etc. Suite, AplL. 4, etc. 04042008 Chg-P CR2E034 (12/06)
Cily & Siate City & Siale 4. FEl Number Applied For
59-3494118 Mot Applicable
i Country ap Country 5. Cerlilicate of Status Desred [ fi-;fq:‘i:’:;“"“a*
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

MYERS, TIMOTHY J
406 S. BANANA RIVER DR. Street Address (P.0O. Box Number is Not Acceplable)
MERRITT ISLAND, FL 32952

Gity FL | Zip Code

B. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl
the registered agent.

SIGNATURE ‘\\'\m-/\ T' \‘\h\/('()"\ L"/)‘%/Ob

Signature, (vbed of printig rame ' regisiered agent ang i 1 aprpcatie (HOTE Aeoustered Agen srgnalulg TLuiredt whan reinstating) DATE
\l T/
FILE NOWII FEE IS $150.00 9. Flecton Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribulion, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change (] Addition
NAME MYERS, TIMOTHY J NAME
STREET ADDRESS | 496 S. BANANA RIVER DR. STREET ADDRESS
CiTY-ST-21F MERRITT ISLAND, FLL 32952 CITY-ST-2IP
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petele HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IF CITy-51-21P
TMLE [1] Delete TITLE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O eleee TILE (J change ] Adaition
NAML NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2IP Cry-§T- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaly ¢ the recelver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Block 11 if
changed, or on ent with an address. with all ather like empowered.

SIGNATURE: \\\\R\m%.\l\m WM ]\J"\\%evb W) zes0%

SIGNATURE AND TYPED iR PRINTED NAME OF !IGNI*U#’ICER OR DIRECTCR Date Dayume Phone #




