FILED
2
2006 PO R OAL Repony \TION May 04, 2006 08:00 AM

- .
DOCUMENT # P98000000397 ‘Secretary of State
1, Entity NEme
BREVARD CLEANING & MAINTENANCE, INC.
Principal Place of Business Mailing Addrass
1161 IDA WAY P.0. BOX 410603
MELBOURNE, FL 32940 o MELBOURNE, FL 32941-0603
05012006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR ol For
59-3484557 Not Applicable
5. Certificate of Status Desired O $8.75 Adcitonal
’ Fee Required ~

6. Name and Address of Current Registered Agent

ACOSTA, JUAN E DO NOT WRITE

1161 IDA WAY

MELBOURNE, FL 32840 ' IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Staté of_Frorida. | am familiar with, and accept
the obligations of registerad agent. b

SIGNATURE s . -
Sigrature, typod or prirtad name of registerad agent end tilke F applicakle (NOTE Rogistared Agant sigrature roquired when rainstating) - DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign ffinanc'mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C Added to Feas
10, OFFICERS AND DIRECTORS [ i
TME P
NAME ACOSTA, JUANE
STREETADDRESS | 11671 IDA WAY 0 £ R
crv-stzp | MELBOURNE. FL 32040 1{%98% gg&ﬁ 2 ,
— 05 o §-021 15000
NAME
SYREET ADDRESS
CITY. §T-21P
TIME
NAWE

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

12. [ hareby certify that the information supplied with 1his 1i|iné} doos not qualify for the exemptions containad in Chapter 119, Florida Statules. | furlher certify that the information -
indicated on this ropart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director _
of the corporation or the receiver or trustes ampewared (o exacute Lhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other like empowerad. _
Tgn E. Acoslq %?A&é/’ (32()253-3755

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 1] Dae Daytime Prone ¥




