2007 FOR PROFIT CORPORATION - .
ANNUAL REPORT (AR) FILED

DOCUMENT # V46468 Apr 02,2007 08:00 AM
*. Enity Name Secretary of State
SOLID SURFACE FABRICATOR OF BREVARD, INC.
Principal Place oi Business Maling Address
131 TOMAHAWK DRIVE 131 TOMAHAWK DRIVE :
UNIT & UNIT S
AR A BATOARTAA AL
2. Principal Place ol Business - No P.O. Box # 3, Mailing Addross
Suite, Apl, ¥, elc Suila, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FE) Number Applied For
59-3138680 Not Apphcable
Zip Country Zip Country 5. Cerlilicate of Status Desired [ gg._ﬁffqlﬁ?:(ijuonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nama
CHRISTOPHER J COLEMAN ESQ
1329 BEDFORD DR Streel Addross (P.O. Box Number is Not Acceplablo)
MELBOURNE FL 32940
City FL Zip Codo

8. The above named entily submils this slatemen! for Ihe purpose of changing its ragistered offica or zagisterad agent. of both. in the State of Florida. | am familiar with, and accap!
tha obligalions of regislered agenl.

SIGNATURE

Sigratute, lyped o prnted name of regisiered agant and ntle 1 ennlenbic. (NOTE Iiepisteron Agant suyhatuig raquured wher rainsianng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Coalribution.  []  Added lo Fees

10, OFFICERS ANC DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICEAS AND BIRECTORS IN 11
e DPT ] pateie it [ Change [ Addilion
Ne MITCHELL, BENARD .J NAME

sIREr) Apbi ss | 131 TOMAHAWK DR, UNIT 5 SIREFTADORESS

CITY-ST-2IP INDIAN HARBOR BCH. FL CITY-ST- 7P

NiLE DVS 3 pelele i [ Change  [] Addilion
AL MITCHELL, DENISE NAME

sREr oo s | 131 TOMAHAWK DR, UNIT § SIREFT ADDRLSS HOD00RE4514

oiv-si-op | INDIAN HARBOR BEACH FL CITY-ST-211 040807300 35-024 150, Q0
TLE £ pelete s M change [ Addition
NAML NAME

SINTETARDN $% STRLL | ADORLSS

CATY-$i- 717 CITY-S1-21p

iE 1 pelele e O charge [ Acdilion
NAME NAME

STRELT ADDRI 85 ST LT ADIIY 85

CIry-S1-2IP CHTY-ST1- 2P

Mg 3 Delete me O change [T Addilion
NAME NAME

STRLIY ABDAT$S STRUET ADON 55

CITY - $1- 2P eIrY- $1- 2P

e [J Detate T8 [ change [ Addition
NAME NAME,

STALLT ADDRI 85 ST T AN 55

CIY-81-2Ip CITY-$1-70P

12. [ hereby corlify thal the information supplied with this ing does not qualify for the exerpiions contained in Section 118, Flarida Statutas. | further cortify that the information
indicatod on this repert or supptemontal repert is true and accurale and thal my signalure shall have the same togal effect as if mado undor oalh, Ihal | am an officor or direclor
ol the corporation or lhe roceiver or trusloa empowared Lo execulo this reporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 14
il changed, or on an attachment with an address, wilh all olher like empowared

SIGNATURE: WOt 2D A D2 Denrme Writehell  3-R7-01 3A1 111 HYne

SIGNATURE AND TYPED OR PRINTED NAME OF S!'GNING OFFICER OR DIRECTOR Date Raylime Phone £




