FILED
o+ 12000 PO RNUAL REPORT T o1 Jan 24, 2006 8:00 am

DOCUMENT # P99000107041 Secretary of State
1. Entity Name YR *ekok
SMOOTH SAILING OF BREVARD, INC. 01-24-2006 90013 003 *150.00
Principal Place of Business Mailing Address
104 CLEVELAND AVE P O BOX 488
COCOA BEACH, FL 32931 CAPE CANAVERAL, FL 32920-488
!

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CRZE034 (11/05)

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

59-3613042 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ,?ngqa"r::m“‘
8. Namw and Address of Curront Registersd Agont 7. Name and Address of New Regk Agent

Name

BURGETT, STACY L

3400 N. HWY US 1 Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32928

City FL l Zip Code

l The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
&, typed or prnied nams of agent and e {NOTE: Regeterad Ageat agrstun racured wheh renstaing) DATE
FILE NOW)!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTE D [ petete TWiLE [Jchange [ Addition
NANE BURGETT, FREDERICK C JR. NAME
STREET ADDRESS | 425 PIERCE AVENUE #210 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL, FL 32820 cay.s1- 2P
e PST 4] Dee e PST (TCrange [ Addition
NAME BURGETT, BROOKS B NAME Burgett’ Brooks B
STREET ADORESS 1 1226 POTOMAC DRIVE SRETARES | 3820 Greenville St
CiTY- 51-8P MERRITT ISLAND, FL 32953 CIY-§1-2P C0€9= El, 3202§
TME 7 pesete TIME [ charge [ Addition
NAME RAME
STREFT ADDRESS STREET ADDAESS
CITY-SF-2P CITY-ST-2¢
TMe {7 Detete TmE [Jchange ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P cay-s1-ap
THLE O petete TMLE [ ctange [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-5T-2P
TIE [ Detete TME {JCrange [} Addition
NAME NAME
STREET ADORESS STREET AJDRESS
CITY-St-2ZiP cy-51-2P

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaluré shall have the same legal effect as i made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lige empowered

SIGNATURE: 4;4/ s F‘% FREDER 1<k C BURGET IR ///J./o(a 321 -7849-1716

mmmmmwymw faleny LFFICER OR ORECTOR Detytrme Phone #




