2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V52713 Apr 17,2008 08:00 Al
1. Eniy Nams Secretary of State
EXTERICR DECORATORS OF BREVARD INC.
Frncipal Place of Business Ma'iing Address
479 KENNETH DR. 479 KENNETH DR.
e e “II” IH"“’HI Hl‘”ml “Ill]l“ Ill“ MN Ijl" |‘|H mu IJI”“H’ ’ll}
2. Prncipal Place of Buainass - No PG Box # 3. Maiing Adcrass

Ste, ApL #. exc. Sole. Apt. . eic. 1t MOORE CR2E034 (10/07)

Ciy & State City & Siate 4. FE! Number Appied For

. 59-3133814 Not Apglicabie
P Counsry e Country 5. Certficate of Status Desired [ $8.75 A_dcitionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

h?gﬁgNRl‘llcE#ﬁHDDRB * Sireet Address {P.O Box Number is Not Aceeptable}

MELBOURNE FL 32935

Ciry FL Zix Code

8. The apove namertl antity submits this statement ior the puroose of changing its registered office or registered agent. or roin, in the State of Flenda. | am familiar with, and accept

the: ooligalions of regisie;a agent,
SIGNATURE %/'%/ﬁéu/’ﬂ /El'r/m’f‘o/ ﬁ /‘_qfdf'f /jffS‘ ﬁffi'//['/ Jﬂﬂg

S e, Tyt OF Pt et ol rug‘{“nm sl arwl 116 | appl cazla, GTE Fagiswaad Agart snmalu'r “equinses wien ranstilrgl DATE

8. Eleclion Campaign Financing $5.00 May Be
Tiust Fund Contnibution. [ Added to Fees

Ay oo F PRI

OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11

O Deae e BOONE0za1 § 5 chge [ Aodition
NAME LOPER, RICHARD B NAME U420/ 08-20021-000 150,00
STREFT ADDRESS | 479 KENNETH DR. STREET ADDRESS T
Cry-§r- 217 MELBOURNE FL 32835 CITY-57-2IP
TLE v T Devete TITLE Dcrange [T Aagition
NAMEZ LOPER, DAVID C 1l AME
STREFT ADDRFSS | 479 KENNETH DR. STREET ADRESS
GiTY- 37-21° MELBOURNE FL 32935 CiTY-ST-2P
niL T pesete ImtE [ Change  [] Aadinon
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T- 29 CITY-5T-2p
HILE [ peiete fInE [ Change [T Aadition
NAKIL HAME '
STREET ADDRESS SIREE” ADIRESS
DITY-ST1-27 Y- 3T1-21P
TITLE O peae TALE [ change [ Aadition
MAME NErL
SIREET AODRESS STREET RDIALSS
SINY-ST- 712 CITY-S3-2IP
HTLE U7 peee TIMLE O crengs ] Aadition
NANE HAME
STHEET ALORESS STREFT ADORESS
CITY- ST- 219 CITY-5T- 7P

12. | hereby certity that the informaticn suorlied vath 1his fiktng does net qualify for the exemptions contained in Section 119, Ficnda Statutes. | furlher certify that the inlormation
indicated on this report or supplemental report is trie and accurate and that my signature snall have 1he same legal effeci as if made under oath: that | am an officer or director
of the corparation or the recever or trustee empowered (o execute this report as tequired by Chapier 607, Flonda Stanstes: and that my name appears in Block 1C or Biock 11
if changed. or on anattachment wih an address, with &1l olher like empowared.

) Y f 0, i NAYe e
SIGNATURE: _ ety L Prchand B L oper Q08 Ml dnd 331 924sss™




