IT CORPORATION Rt
2005 FOR PROFIT CORPO! Apr 12,2005 8:00 am

r f
DOCUMENT # V46468 ecretary of State
1. Entity Name 04-12-2003 90159 029 ***150.00
SOLID SURFACE FABRICATOR OF BREVARD, INC.
Principal Place of Business Mailing Address
131 TOMAHAWK DRIVE 131 TOMAHAWK DRIVE
UNIT 5 UNIT 5 : .
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937 |
2. Principal Place of Business 3. Mailing Address lm"ll“mlml[mmmu mﬂmmﬂmmmlﬂmi

Sl‘lile. Apt. #, etc, Suite, Apt. #, etc. 03282065 Chg-P CR2E034 (10/03)

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

59-3138680 . Mot Applicable
Zip Country ) dp Country 5, Certificate of Staws Desired a Eg'gesq;;‘::;”mm
6. Name and Addreas of Current Regi g Agent 7. Nams and Addrezs of New Roegl d Agent .
S, —— v e — L . | _-Neme__ 4 K liy o hary " S &4 e e
NORTHCUTT, WILLIAM R GHR ISToPHER~T. EoLEmAN-ESC
2194 HWY A1A, Street Address (P.O. Box Number is Not Acceptable)
306 Ny
INDIAN HARBOUR BCH, FL 329 /37 BeEdDFvrRS PRIvE
Ci Zip ¢
Y MELBOURNE FL | %9 v0

8. The above named enfity submj lly's‘ﬁatement for the purpose of changing its registered office ot registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the obligations of registered aigert.

SIGNATURE el /\ <// 7 / 0$~
Signans DATE

@, typod or ripstored age and it § o ~ NOTE: Reguicred Agent sxntewe requintd whon ronstating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- Atter May 4, 2005 Fee will be $550.00 Trust Fund Contribution. 0  addedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O3 petete mE Clchange [ Addition
HAME MITCHELL, BENARDJ NANE
SYREET ADDRESS | 131 TOMAHAWK DR, UNIT 5 STRFET ADDRESS
ciy-s1-2¢ | INDIAN HARBOR BCH., FL CilY-S1-2p
e DVS L pelete TME O Change [ Addition
MANE MITCHELL, DENISE RAME
SIRELT ADDRESS | 131 TOMAHAWK DR, UNIT 5 . STREET ADDRESS
ov-sT-2° | INDIAN HARBOR BEACH, FL CTY-ST-2p
e [ beiete TRE O Change [ Addition
NUE NAME :
SEEFI’ AI])NES‘S_ _ . ) STREET ADDRESS
CTY-ST-2P - T T T T emeskge < f T o - - . - -
s [ vetete TE Dcange [ Addition
NAME NAME
STREEY ADDRESS : STREET MDORESS
LRY-S1-2P LITY-ST- 2P
TILE 3 elete TIE O Ghange [ Addition
STREET ADORESS. . ) STREET ADDRESS
TITY-S57- 2P ' CITY-ST. 7P
WE [ detete e . D change [ Audition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 2P CITY-ST1-21P

12. | heteby Ceitify that the information supplied with this filing ¢oes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corposation of the receiver of Tusive empowered 1o execute this report as reguired by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an agdress, witl.all other like empowered.

SIGNATURE: __ WO A AL K05 441777447

> TYPED OR PRINTED MAME OF RIGMING OFFICER OR DIRECTOR

]

DENISE TR ETT DV



