2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} : Apr 25,2007 8:00 am

P99000031592 .
DOCUMENT # ecretary of State
1. Enlity Name
of¢ e of¢
SPACE COAST CRUSHERS, INC. 04-25-2007 90178 016 150.00
Principal Place of Business Mailing Address
8800 HOLIDAY SPRINGS ROAD 8800 HOLIDAY SPRINGS ROAD
e . H"Hll‘ “”l”l llmllm Ilm ||m ||’|| Hm Hll‘ |m| ‘l“l ”ll“‘ ‘Hll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, etc. 15t MOORE CR2E034 {10/06)
Cily & State City & Slale 4. FEI Numbar Applied For
59-3574193 Not Applicable
Zp Country Zp Counlry 5. Cerlificate of Status Desired O $8'75 Adddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLOVER, LLOYD F

827 HAMILTON DR Sirect Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32833

Cily FL I Zip Code

8. The above named entity submits this slatement lor the purpese of changing its registered olfice or registered agenl, or both, in the Slale of Florida. | am familiar wilh, and accepl
Iha cbligalions of registored agenl,

v

SIGNATURE

-S-grriuure, fyped of priniga ri-pe o registerad ngend ana e © Arpicabie. {NOTL Regsierec Agenl signalure required when rornsiaiiig) DATE

FILE NOW!I! ,FE'E IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D CJ Delete e FRES, Ol change ] Addition
NAM. GLOVER, LLOYD F NAME ctowad F breo s &

st ri apicss | 827 HAMILTON DR STREE 1 ADDHY 55 C‘S 4’ [:)

GIY S1-2IF ORLANDO FL 32833 Cy-st Ap !

s VP 1 Delele TNLE Ol chenge [ Addilion
A GLOVER, MICHAEL A NAME

SIREET ANDRESs | 827 HAMILTON DRIVE SIREE | ADDH S

oiy.st-or [ ORLANDO FL 32833 iy st e

s VP [T oelete HILE [ change [ Addilion
NAME GLOVER, KENNETH L NAME

ST ADDRESS | 827 HAMILTON DRIVE STREE T ADDIESS

CY-sl-ap ORLANDO FL 32833 CITY-SI AP

Tk O belete Tt [ Change [ Adddition
NAML NAME

STRET ADONESS : SIRELT ADDRY 88

oy stap Iy -§1 AP

1 [ pelere i [ Change [ Acktition
HAME NAMI

STNEET ADDRESS SIREE] ADDIE S

ClY - SI- AP CITY-SI /P

3 ] pelete HILE O Chiange  [] Addilion
NAME NAMT

ST L] ADDRESS SIRLE | ADDRISS

cily-sI-2p CINY-S1 2P

12. [ hereby certify that the information supplied with this filing doos not qualify lor the exemptions conlained in Seclion 119, Florida Statutes. | lunher certily thal the inlormalion
indicated on this report or supplemantal report is true and accurate and thal my signalura shall have the same legal efiscl as if made undaer oath; that | am an officer or dircctor
of the corperation or the recaiver or fruslee empowered o execule this report as required by Chaplor 807, Florida Statutes; and that my name appears in Block 0 or Block 11
if changed, or on an aliachment wilh, an adggess, with all cther ke empowered.

SIGNATURE: o, Sy 07 Y7 FIz-3/E ¥

/ "SIGNATURE AND TYPEDy‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Nale Tayine Phoog 4




